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Fm 8320 3/171956 lower] ower B)| Route 222 earieiesoettn Coast va. 


21, I certify that | took charge of the remains described above, held an Autopsy Inspection [x], Inquiry {], ond find thot 
death resulted from: Natural causes [], Accident EJ, Suicide [], Homicide [], Undetermined cause [7]. 


ry 


forwarded to the Chief Medical Examiner's Office alang wit! 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. 


TO DEPUTY MEDICAL EXAMINER 
cute the certificate, writing the 


ACTUAL Mio, CHIEF MEDICAL EXAMINER [J 3-18-56 batt siento 
< ASSISTANT MEDICAL EXAMINER [7] 
6 NAME (ype) R Dae DEPUTY MEDICAL EXAMINER [XJ 
£ Zo. BURIAL, CREMATION, | 2b. DATE THEREOF Tic, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {Siole) 
5 REMOVAL (Specify) : ‘ , 
4 enetery umiton, Alabama 


2da, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


VS. AISME(5) oat 3-19-56 |9), Oe eat pee 


5M 9/55, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
- « 2789 — CERTIFICATE OF DEATH 


1 


02756 


; = Reg. Dist. No. 9 
% 3 = yi. PACE OF DEATH 2) USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission} 
6 8 0. 5 8. b. COUNTY 
“ 32 Cecil on Maryland Harford 
- Sat b. CITY OR TOWN {If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
g 54 \ RURAL ond give neorest town} 
> 32M) Ix Perry Point 2 days Aberdeen ta : / 
2 we yt d. NAME OF HOSPITAL (If not in hospital, give street oddress} d. STREET ADDRESS @. 1S RESIDENCE 
alle BEd i, OR STO ON A FARM? 
2 3S ys) eterans Administration Hospital]| vs NOD 
5 
2 £s £ 3. NAME OF First Middle Lot 4. ATE Month Doy Year 
, Y Z (Type or print) OLIVER A. BROWN DEATH March 
<, s S. SEX 6. COLOR OR RACE |7. MARRIED [AJ NEVER MARRIED [[] | 8. DATE OF BIRTH 9. ote eg 
4 Male Negro wioowen [] pivorceo [) 8-h-11 a 
BZ 100, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY (11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ot I during most of working life, even if retired) 
: / aborer Army Chemical Center Maryland USA 
a s~ 13, FATHER'S NAME Edgewood, Md. 14, MOTHER'S MAIDEN NAME 
os ri 
ee William Brown Annie McComas 
A 3 7 WAS: feel U. S$. ARMED roa, 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
E fax, no, OF unknown! yet, give wor ox dates of service) 
ts /| Fes ‘Wt Tt 705-09-7573 | Hospital Records, VAH, Perry Point, Md. 
ea 18, CAUSE OF DEATH [Enter only one couse per line for (0). (8). ond (c)-] INTERVAL BETWEEN 


ONSET AND DEATH 


PART t. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (o} Bronchopneumonia, bilateral, unresolved 


N: The low requires that the deoth certificote be executed wil 
e hos been signed by the attending physicion ond completely 


ee 
ot LLG 
&¢ 471K DUE TO 
ae Conditions, if ony, which __Glomerulonephritis subacute unknown 
: 6 gove rise to immediote( 1 
pe cose (0), stoting the under- z 
e252 lying couse lost «__Arteriosclerosis, general, moderate unknown 
ou 6 = g Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)|19.. tae 
=o ole 
4523 AS ves GY No] 
Peas = [ 200. ACCIDENT WAS UNDERLYING (| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Ht of item 1B.) 
E & [OR CONTRIBUTING (1 CAUSE OF DEATH 
o G [UF EITHER, NOTIFY MEDICAL EXAMINER) 
»> 5 & |20c. TIME OF INJURY Month, Day. Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY IHome, form. | 20f. (City or town) (County) (Stote) 
Fel 8s 8 Hour 0. m, While Not white rectory mires office been mit 
Sees = p.m. 19 Jot work [] ot work [ t 
= <. 5S ¥ VAR 
2 Bes oa 21. | certify thoBiXattended the deceased fram,_..2728 , 1988_, 10.3 
Sie 
Boge BIDENORORPORAIR ROR TRAARAKand that death accurred at LL. 30DM, fram the causes and an the date stated above. 
E S85 ADDRESS (Street, city or town, stote) DATE SIGNED 
<26 o0 ACTUAL 
“Re Bs 1 SIGNATUR mo. VAH, Perry Point, Md. Besos 
faz 
23228 Name ttyes__ BER ting Di P. i 
Se<28 NAME (Type) . CG. GRASBERGER Acting Director, Professional Services 
mises Cake EE a a nk ea ng A ee I ethane eID 
3 go> REMATION, | 22b. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county) (Stgte) 
953° pecfy) : 
ee: Lee 2-56 der Swen Cxesk ly 2 - Swan Creek, Maryland s/ind 
- DR 


ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
berdeen pate 9- D- SC] drene. £: 
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VS AISC 1-55 10M oor 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 a7 5 


© 2790 CERTIFICATE OF DEATH Poet 


. PLACE OF DEATH 2. USUAL RESIDENC ME) OF DECEASED 


COUNTY Cecil MARYLAND state Maryland county 


CHY {IF outside corporate limits, write RURAL LENGTH OF STAY CITY {ll outside corporete limits, write RURAL end give nearest town) 
and give neerest town) {in this place) OR 


Perry Point da TOWN Lanham 


HOSPITAL OR STREET (lf rurel give locetion) 
INSTITUTION OR ADDRESS 


) STREET ADDRESS Veterans Administration Hospita. Rt. 2, Box 145 % 
NAME OF (First) (Middle) (Lest) > DATE (Month (Dey. Tee 
DECEASED oF 
(OPES eat WALTER fee CAMMERER : | DEATH March 6 1 56 


5 EOLOR OR 7. SINGLE, MARRIED, @. DATE OF BIRTH 9. AGE lest birthdey |_IF UNDER 1 YEAR IF UNDER 24 HRS. 
WIDOWED, DIVORCED, ‘Months Deys | Hours (ee 


White Speci) Single 1-18-87 69 yn. 


We. USUAL OCCUPATION (Give kind of work ke KIND OF BUSINESS Ti, BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT 


done during most of working lite, even it OR INDUSTRY és a COUNTRY? 
ried) Horticulturist ept. of Agriculhure Michigan USA 


13, FATHER’S NAME 3 14, MOTHER'S MAIDEN NAME 


Fred Cammerer - deceased Johanna Katt — deceased 
YS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 


{Yeg_no, or unk.) (if Yes, give 1 dates of service) 
| Bae unknown Hospital Records, VAH, Perry Point, Md. 
2 aT eear ee “18. MEDICAL CERTIFICATION. . _ INTERVAL BETWEEN 


1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


/ IMMEDIATE CAUSE w) _Bronchopneumonia, bilateral, unresolved 2-3 days 
ANTECEDENT CAUSE(S) OUE TO 
DISEASES OR CONDITIONS, IF ANY, (8 _MyOcardiah fibrosis severe unknown 
GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAST, DUE TO i 
© Coronary arteriosclerosis severe unknown 


ILE OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE 4 5 
REESE GS CONDITION CAUSING DEATH, Arteriosclerosis general, severe unknown 


190. DATE OF OPERATION 195, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
ves $f NO (] 


2le. ACCIDENT WAS UNDERLYING () 21b. PLACE (Home, ferm, fectory, | 2ic. WHERE DID INJURY OCCUR? (City or town) (County) {Stete) 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., ete.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
21d. TIME OF INJURY (Month) (Dey) (Yeer) (Hour) Ze ESR OCCURRED 21. HOW DID INJURY OCCUR? 


Not while 
Set ial ot work 
22. I hereby certify thatX attended the deceased from fit DD cy Vos BD ses y 1952... PRT ER AL OVAL LIAR 


nd that death occurred at...2.0.0.&.M, from the causes and on the date stated above. 
ADDRESS (Street, city, town, stete) DATE SIGNED 


VAH, Perry Point, Md. 3-6-56 
23. BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) {Stete) 
REMOVAL (SPECIFY) 
Removal 3-6-56 Oak Hial Janesville, Wisconsin 
24, REC'D BY REGISTRAR REGISTRAR’S SIGNATURE y BR ADDRESS: 


Nae os tA ae 


DATE 


bévexecuted wil 


= 


IN: The law requires that the death ce: 


TO HOSPITAL OR ATTENDING PHY: 


y. fouctaGeriGeestt Page’ 


in and completely 


may be retained by the hospital or 
TO FUNERAL DIRECTOR: After this cert: 


| 


and 2 shauld be filed with 
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=) 
1 C> 
New” 


led in by the funeral director, 
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the registrar prior to burial, crematian, ar removal, ond in any event within 72 haurs offer death. 


page 3 shauld be detached for use as the burial-transit permit. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02758 
CERTIFICATE OF DEATH OD. aa 


1, PLACE CF DEATH 2. Sree “pests (Where deceased lived. tf institution: Residence before admission) 
a. COUNTY ’ } , MARYLAND b. COUNTY 


b. CITY OR TOWN (If outside corporote limits, write]. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give riearest town) 
jp, RURAL ond give nearest town) 4 
Ly 6 AG QO ue x 


d. NAME OF HOSPITAL [If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
ON A FARM? 


OR INSTITUTION 
iN 6SPj/TAL yes No) 


3. NAME OF First Middl 4. DATE y 
DECEASED eal lost Month Bar ‘cor 


(Type or print) “es Nopnan Dess Beara 2x, Ww 5G 


5. SEX 6, COLOR OR RACE 17. MARRIED [_] NEVER MARRIED [-] | 8. DATE OF BIRTH %. forblaniooy IE UNDER 1 YEARIIF UNDER 24 HRS. _ 
se - ES fost bit Days | Hours] Mino 
A 4 Ww wipoweD [7] pivorceD [] iss 245 —| Gg, yn. 


OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 


during most af warking life, even if retired) 
I ryt AN D oA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
. 


On L> Oo 5 Me BR A Zan 


Ts, WAS DECEASED EVER INU, S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT ; 
(es, 10, oF unknown) It yon, give wor or dates of service) 
3 ial berth ACTON 


18. CAUSE OF DEATH [Enter anly one couse per line for (0), {b}, ond (c). INTERVAL BETWEEN, 
WA! Y: : ‘ . 
tall PETA EBIATE CAUSE fo 14 - Chese vndebermincclh 


DUE TO 


ions, if any, which {b) 

gove rite to immediate 
couse (0), stating the under. ( CUE TO 
lying couse last. ic 
Paar It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. Sue aoTONY. 
Yes []_ No fi] 


Pov 


200, ACCIDENT WAS UNDERLYING []_|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | ar Port Il of item ¥8.] 
‘OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) — 
20c. TIME OF INJURY Month, = Year | 20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
Hour a. #1, While Ne tier factory, street, affice bldg., etc.) ! 
pom, jot work [J ot wark 1 i 


21. | certify that | attended the deceased from. re 19.5%, tos fore £ 197 #.,that | lost saw the deceased 
alive on____90, Aéreh “5%, 12. .--, and that death occurred at 22.¢RAM, from the causes and on the date stated above. 


p vy! ADDRESS (Street, city oF town, state} DATE SIGNED 
ACTUAL 
oo 7 a | oe ; 


mans = /fYL AUS H. HUEBNER 


220. BURIAL, CREMATION, Dee THEREOF Mec. See) OF CEMETERY OR CREMATORY Md. gt {City, town, or county) {State} 
REMOVAL iy A easy) 6 e 
hie = “ etary r Ce PRA 


‘Ya, REC'D, $s oa TRAR | 24b. REGISTRAR'S SIGNATURE 
vb/s x4 fa et 
gd 


MEDICAL CERTIFICATION: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 2¢0 
2%69 CERTIFICATE OF DEATH ¥ - 


Reg. Dist. No. 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residegce befare admission) 


’ : 
a. COUNTY g A RYLAND 0. STATE Ms Yb. COUNTY “| *@ 


A 


b. CITY OR TOWN (If autside corporate fimits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN VF ide corporate limits, write RURAL and give rtearest town) 


RURAL ond give nearest to’ 
lichen x 


a 
z NAME OF HOSPITAL {If not in Pov Give stceet oddress) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION Z ‘ON A FARM? 


yes (] nol 


3. NAME OF 

DECEASED Q ‘eae! OF a 

(Type or print) oa, ¢ 196 Ly 
55SEX, 6 Pg OR RACE | 7. ee NEVER MARRIED o B. DATE OF BIRTH AGE in eos IF UNDER 1 YEAR| IF UNDER 24 HRS. 


tb 
wiooweD [I~ | DIVORCED [] 
10, USUAL OCCUPATION (Give Ww of work done 10b. KIND OF BUSINESS OR INDUSTRY |11. BI i 12. CITIZEN OF WHAT COUNTRY? 


during most af warking fife, even if retired) 0 =z / 
parta9 bears an © ot ca 
13. FATHER'S NAME vl i 
J LOO & eo) 


15. WAS. DECEASED EVER IN U. S. ARMED rarest 16, SOCIAL SECURITY NO. 
{¥en no: now (It yen, give wor or dates of 
W at Uf i. 


18. CAUSE OF DEATH {Enter ‘anly one couse per line for (0), (b), ond ch.) l Hie De vabtads 
NI ATH 
PART |, DEATH WAS CAUSED BY: . 
P eecrcRecae Arete a. 
¢ 
f DUE TO 


Conditions, if any, which . mhher bites 
gove rise to immediate 
couse (0), stating the under: ( CUETO 


tying couse lost. ) 
Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)]19. Was AUTORSY 


S Zig ie efits Mie tlhe Ae OF Or CIO wa) Vk) ae 5 wT) NO 


20a. Al al WA DERLYING () ‘20b. DESCRIBE HOW INJBRY OCCURRED. (Enter nature af injury in Port | or Port Il of itemAB.) 
OR CONTR IBUTING AUSE OF DEATH 
(UF cer NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, o: Yeur |20d. INJURY OCCURRED 208. PLACE OF INJURY (Home, form, | 20. (City or town) (County) {Stote) 
Hour a. 1, White Net ee factary, street, office bidg., Fee 
Pom, jot work (} at wark — — — 


21. | certify that | attended = 5 deceased from, as Mary 95 @ to .. 1935.2.,that | last sow the deceased 
alive on. face ;- and that death ogturred ati ¥02M, from the causes and on the date stoted above. 


ADDRESS (Street, city or town, stote) DATE SIGNED 
titin lta Me Mssbnss = un. Math Eutl oh fe 


TAME type) lous fT. Hovchner Ap. 


‘T2o. BURIAL, CREMATION, | 22b. DATE THEREOF Ze. AME OF CEMETERY % CREMATORY, 22d. ION (City, tawn, or county) (State) 
REMOVAL oT y e. 
(ater ie a A o TYLA 
23, FUNERAL wy TORS 5 GNA SOL, 2fG. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
/ 
i7/ Agr ck 22, a 7, __|oate_* ka & J ane Be 


om 


) 


\ 


d in by the funeral directar, 


ow: hours after death: Page 4 


te has been signed by the attending physician and completely 
Pages t and 2 should-be filed with 


Then please remave carbon papers. 


IN: The law requires that the death certificate be executed wil 
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TO FUNERAL DIRECTOR: After this cert 
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page 3 should be detached far use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYS! 
may be retained by the hospital ar 
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deloy is necessary, please exe- 


eral director. 


Ih form PM3, Poge 5 may be retained far your files. 


ronsit permit. 
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“pending” in penci 
er's Office along 


forworded ta the Chief Medico! 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burio 


cute the certificote, writing the 


TO DEPUTY MEDICAL EXAMINER: 
or remaval. 


VS. AISME(S) 
5M 9/55 


bt 
eS 


oS 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0276( 
2791 MEDICAL EXAMINER’S CERTIFICATE OF DEATH py 


Reg. Dist. No. 


1, PLACE OF DEA ees 2. USUAL RESIDENCE (Where deceaied lived. If Institution: Residence before edmission) 

0. COUNTY 

404 marvuano || STATE x) ra eae COON eee 

BLCITY OB TOWN Wi cue prorat, win UR (le LENGTH OF STAYIN 1b |] ¢. CITY OR TOWN {iF ounide corporote limit, write RURAL ond hive nearest town) 

ond gi ° _* 
x CAA : Cobyce : 

d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddren) ‘4. STREET ADDRESS © BRESIDENCE 
gt es O nom 
3. DEGAS J AT Middle low * E 4 Ratt, Month Day Year - 

Cypatr ven) 00 DAVIS | Seam f 195 | 
5.5 6 ey, OR RACE uh a. NEVER MARRIED [$8] 8. DATE OF BIRTH 9. AGE ttn yeor Fon | UNDER 24 HRS. 

fest birthoy) a9 
wibowep [7] bivorced [} —I9-/FI/I§ yet. 
19; USUAL OCCUPATION be Kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY | 1). BIRTHPLACE (Stote or foreign country) ha, vl ne a 

during most of w ‘even if retired) é 

KO f) 


14. MOTHER'S MAIDEN NAME : 


13. FATHER'S NAME 


ah ale > 


1S, WAS DECEASED EVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. [17. INFORMANT Address 
(Ves. ne. er vaknoven) {U yes, give wor or dates of 
Z4e- 24-94 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (c).] 
PART |. DEATH WAS CAUSED BY: B 
IMMEDIATE CAUSE ( ~ 
¥ 


INTERVAL BETWEEN 
ONSET AND DEATH 


A DUE TO 

Conditions, if ony, which rs 

gove rite to immediate coure 

{0}, stoting the undertying( OVE TO 

couse fost, (e 
3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. pa noe 
5 ves] No 
= [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter poture of injury in Port | or Fort Il of item 18.) 
& | PRIMARY [or CONTRIBUTING a ps Praha: Esa batal Leer 
~ A AP Ayaka 
& ][20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED |20e. PLACE OF sea i, cal = City oF town! (County) (Stole) 
B| ny Hou om. While Not while pctory, slreely office by back Peril J. 
210 Set 5) if wT en Dg ot work [] O74 44 


21. I certify that | taok charge af the remains described aeave, | held an a al Inspectian [Inquiry [X], and find that 
death resulted fram: Natural causes GB. Accident ba Suicide oO. Hamicide lia; Undetermined cause D. 


satin VoL AV 6Aa ou par soup 
SHONATURI Mp, CHIEF MEDICAL EXAMINER [7] Y 
_ ASSISTANT MEDICAL EXAMINER [] 3- [- 5b 
E : ‘ 
NAME (irra) Ke (es [) Oo”g OO JM D DEPUTY MEDICAL EXAMINER SX 
Ro. ey) 2b, DATE ey 7d (\* OF CEMETERY OR CREMATORY v7, TOCATION (City, ro ‘or county) (Store) 
Hn: 2 MY) rnaria leas 
j ‘ 


24a. “REC az) a rend ISTRAR" S SIG) TURE 
Reser reer ae 


deloy is necessory, 
ral director. 


Ld 


iF 


in pencil in ttem 18. Give Pages 1, 2, and 3 to the 
File poges ] ond 2 with the registror 


Office olong with form PM3. Page 5 moy be retoined for your files. 


certificote should be executed within 24 hours after death. 
TO FUNERAL DIRECTOR: Poge 3 should be used os o burialstronsit permit. 


‘pendin 
miner's 


forwarded to the Chief Medico! & i 


TO DEPUTY MEDICAL EXAMINER: 
cute the certificote, writing the w 
‘or removal. 


‘VS. AISME(5) 
5M 9/55, 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()2'76 1 
¢MEDICAL EXAMINER’S CERTIFICATE OF DEATH UES 


Reg. Dist. No. 


2. USUAL ICE (Where deceated lived. ff Institution: R i 
©, STATE b. COUNTY ‘ New Casvre 


\CE OF 
1 oun Geeil fu | 


b. CITY OR TOWN jif ovnide corporate limit, write RURAL ¢. LENGTH OF STAY IN Ib «. CITY qi (Yf outsidg corporote limits, write RURAL ond give nearest town) 
“oT EON a eT Witt net ot * 
d. NAME OF HOSPITAL OR Hos £3 Not in hospital, give street oddress} d. STREET ADDRESS IS be 
Union Hosp 909 W Foubth St. ves EJ. NO 
3. NAME OF Fint Middle Lost 4. DATE Montt Doy Yeor 
towem Elgie Smith Elliott Sten 3 18 3, 56 


5. SEX 6. COLOR OR RACE |7. MARRIED [} NEVER MARRIED (_]| 8. ‘S. OF BIRTH 9. AGE (In reo 
M W eye 
wivowen [PS Pawvorceo [] 

10a, USUAL OCCUPATION [Give kind of work done] 10, KINO OF BUSINESS OR a1: 7 THPIACE (Stote or foreign country) 


y, even if retired) A S4 2. a Ma C 
13. FATHER'S NAME . THER’S MAIDGN NAME 
George Elliott "By 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT Address 
{Yes, no, oF unknown) Itt yes, give war o¢ dotes of service) 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: Laceration right side of neck severing |“ 
Bos IMMEDIATE CAUSE (0) 


f 5 DUE TO 
Conditions, if ony, = 0 


IF UNDER 24 HRS. 
Min, 


IF UNDER TYEAR 
Doys 


yn. 


12. CITIZEN OF WHAT COUNTRY? 
eDe 


right jugler vein laceration right side of 


gove rise to immediote couse 


ae ee chest and head. 
3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE cemerencrerrae He 
ra vs] Noo 
3 [Re BERNE CAUSE WAS /t. oie HOW INJURY OCCURRED. (Enter noture of injury in Part Lor Part II oT; m 18.) 
§ | CAUSE OF DEATH. Was hit by another car c angel ng lanes of travel 
3 Wc, TWME OF INJURY “Month, Day, Yeor [20d. INIURY OCCURRED [20s. PLACE OF INJURY (Home, form. 120. (City or town) (Covnty) (Stote) 
G) "¥2gh5 A “nl 8956s cy stg Boute “YOo Hear Elkton Cecil Mau 


21. lcertify that | took chorge of the remains described above, held an Autopsy [4y~ Inspection [+ Inquiry [[)*und find that 


death resulted from: Natural causes [], Accident i. Suicide [], Homicide [], Undetermined cause []. 
? 


ACTUAL 
SIGNAT tap, CHIEF MEDICAL EXAMINER [J STLWER, 


ASSISTANT MEDICAL EXAMINER 
awe re R.C.Dodson. M.D. DEPUTY MEDICAL EXAMINER e 


Ro, BURIAL, Gee ‘2b. DATE the Zac NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
G 


{Ot 4a A ccror + Cem 


Fae 9 a 
B. A DIRECTOR'S SIGNATURE ADDRESS yr png a” Qo. "2 y 1,7, ‘2db. REGISTRAR'S SIGNATURE 
i/ Furternt kg by oN lies AYE: pate “/%O/ SG 4 fet 


Vy 


ond 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 962 
, 02 
2771 CERTIFICATE OF DEATH tes tage, oF SE 


1. PLACE OF DEATH 


2. ert RESIDENCE (Where deceased lived. If institution; Residence before admission) 
o. COUNTY 


Cecil wena | uM Merylana °°" Gecdl 


b. CITY OR TOWN (if oultide corporate limits, write]. LENGTH OF STAYIN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give mearest town) 
RURAL ond gi: ft on A 
pi 18 hours Zion 4 


d. NAME OF HOSPITAL cae not in hospitol, give street address) d. STREET ADDRESS i e. 1S RESIDENCE 
‘OR INSTITUTION ON A FARM? 


Union Hospital ves (] NO Gt 
3. NAME OF First Middle 4. DATE Month 
DECEASED OF 
(Type or print) Ma E.Feddis DEATH Mereh 1 19 


5. SEX 6. COLOR OR RACE |7. MARRIEgIET] NEVER MARRIED [] | 8. OATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
. 4 lost birthdoy) [Months] Days Min 
Female White _jwrowe tl oworctoO] | December 11 74 
1 Wo, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY { 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 


ousewife Ha. USA 


/ 19. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
James Franklin Ward Sarah E,Alexander 
16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
{¥es, 9, oF unknown) lt yes, give wor or dates of vervice) 
O| no none John R.Faddis North East Ra Ma 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b). ond (c).] PA Sra 
PART. DEATH WAS CAURED BY Lett ccrhrsl hemorrbaye with right Ben: 
Ut x DUE TO 
Conditions, if any, which Hyper hurive Grdiovarcelar Rend Disease 
gave rise to immediate 
cause (0). stating the under, ( OVE TO 
lying couse last. (a 


Pant I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}| 19. hee 
ves (] No 


20a. ACCIDENT WAS UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part | or Port It of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INIURY (Home, form, 1 20F. (City oF town) (County) (Stote) 
Hour a.m. While. Not baat factory, sireet, office bldg., viel 
Pm. lat work [7] ot work — — 


21. 1 certify that | attended the deceased maT £ ere ar larek 195. that | last saw the deceased 
alive on JQ Lee, WG, and that death accurred at_.3.44.M, fram the causes and an the date stated obave. 


ADDRESS (Street, city or town, state) DATE SIGNED 
Seti Los 1. fib: ns Male Et Led. Mt lek fb. 


To. “Sar 2b. DATE THEREOF ‘We. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) 
ma seban 
ae me SIGNATURE 240, = DAY REG) aoe 2b. REGIST "gi 
Ves ah J ¥- North eae Marvisnad rv 56 
Lew ah 0 Prout North Bost, Maryland low fo7se | Ap ete 


\ 
~ an 


. 


J in by the funeral directar, 


i J hours offer death: Page 4 


te has been signed by the attending physician and completely fi 
Pages | and 2:shauid be filed with 
Soe 


Then please remave carbon papers. 


N: The law requires that the death certificate be executed wit! 


ding physician. 


» 


may be retained by the haspital or 


TO FUNERAL DIRECTOR: After this 
MEDICAL CERTIFICATION. 
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poge 3 shauld be detached far use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHY: 


¥ °K 09 


Ma 9000 


cml 


Vi 


Page 4 should be 


lay is necessary, please exe 


jirectar. 


If 


‘pending’’ in pencil in Item 18. Give Pages 1, 2, and 3 ta the fOmerc 
Examiner's Office alang with form PM3, Page 5 may be retained far yaur files. 


mat 


File pages 1 and 2 with the registrar priar to burial, cremation, 
= 


certificaté should be executed within 24 hours after death, 


cute the certificate, writing the wi 
farwarded ta the Chief Medical 
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TO DEPUTY MEDICAL EXAMINER: 


VS. AISME(5) 
SM 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02°76 hs 
2779 MEDICAL EXAMINER’S CERTIFICATE OF DEATH pe 2 


1, PLACE Of DEA’ 2. USUAL RESIDENCE (Where deceased lived. If Instilution: Residence before admission) 
SeR™ Cecil maryuno |} ose =Maryland — ».couny Cecil 


b. CITY OR TOWN {it outside corporate limita, write RURAL [ LENGTH OF STAY IN tb ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 


pikton 12 yrs £lkton (Rural) y 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS e pe eepe tes 


ves [3 No] 
3. NAME OF First Middle 4. ee Month Year 
teeey Lillian Lee Harrington Sim March 18, 1,56 


5. SEX 6. COLOR OR RACE |7- MARRIED [KNEVER MARRIED (-]| 8. DATE OF BIRTH 9. AGE tm ron [IFUNDER TYEAR] IF UNDER 24 Hi. 
ie 4 ths Min. 
- W wibowep [1] Divorced [] 7-10-17 38, pe eg Ea ke 


pa USUAL sag (Give mh ‘iret done} 10b. KIND OF BUSINESS OR INDUSTRY | 1]. BIRTHPLACE (Stole or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
luring most of worki if reti 

ousewite Housewife West Virginia 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


red Wyatt Unknown 


15. WAS DECEASED EVER IN U. 5. ARMED FORCES? | 16. SOCIAL SECURITY NO. |17. INFORMANT 


PS Rete wag Fe een Unknown) Mrw Fred Harrington, “RD, Elkton,ud. 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c).] INTERVAL weTWyEENy 


eA UN ee Coronary occlusion Unknown 


ay DUE TO 


Conditions, If any, which 0 
gove rise 10 immediote coure 

{0}, sloting the undertying( QUE TO 
couse lost, ee es 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART i{o)|19. WAS AuTopsy 
yes] Zs oct 


200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port § or Port Il of item 18.) 
PRIMARY (1) or CONTRIBUTING CJ 
CAUSE OF DEATH. 


20c. TIME OF INJURY — Month, Day, Year 120d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, “Ter. (City or town) (County) {Slote) 
Hour 9. m. While Not white foctory, street, office bldg., etc.) | 
pm. 19 Jot work [] ot work CJ H 


21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection [], Inquiry Bx, and find that 
death resulted from: Natural causes i. Accident [], Suicide [J], Homicide [_], Undetermined cause []. 


ACTUAL DATE SIGNED 
SIGNATURE. h CofP0eM139 mip, CHIEF MEDICAL EXAMINER [] 


ASSISTANT MEDICAL EXAMINER [_] 
AME (hero) R. ©. Dodson, M.D. DEPUTY MEDICAL EXAMINER [PC 


‘Zo. BURIAL, CREMATION, | 22b, DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or caunty) (Stote) 


be ieciioh ae azell, Virginia 


MEDICAL CERTIFICATION, 


B1| 3-20-56 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 24a. REC'D BY REGISTRAR =| 24b. REGISTRAR’S SIGNATURE 

Pippin Funers re un 2/2O/s6 ae, 
Tal U 
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VS. A1l5— 10-53 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 U2764 


9 
. 2732 CERTIFICATE OF DEATH Reg: Dist. No. 72... 
1. PLAGE OF ee 5 2. USUAL RESIDENCE (HOME) OF DEG nee 
COUNTY OL ____ MARYLAND STATE vi COUNTY 
CITY {if outsldgycorporate limits, write RURAL) LE a oe STAY CITY (If outs! rate limits, write oyhk- and give nearest town) 
OR and giv a) wn in phis place) OR 
TOWN & 4 TOWN - Ls f 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 
/ STREET ADDRESS 
3, NAME OF (Mid | 4. DATE (Month) (Day) (Year) 
DECEASED: OF saad 
(Type or Print) _ aR é DEATH: AIA 47 19SEC 
6. DATE OF BIRTH: [ou AGE Mast bir thaay) WRIip Ene eRe’ | ertnman aatignee 


Vor T1875 | 47 


OF ie 2D TE: "6 Ube (State or eM country) = 


Pee Days el Min, 


12. CITIZEN OF WHAT 


Bisa 


14. ER’S MAIDEN 


48. SOCIAL SECURITY No. 1%. INFOR 
3 ~03-0838_ Aisles 


18. MEDICAL CERTIFICATION AL BETWEEN 


I DISEASES OR CONDITIONS DIRECTLY LEADING EATH AND DEATH 
ISB X T gen * 
IMMEDIATE CAUSE (Ad 1b ns 


feo EVER IN U.S, ARMED Forces! 


nk.)| (If Yes, give war or dates 
of service) 
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clans 


DUE TO 
ANTECEDENT CAUSE (8S) 


@ | DISEASES OR CONDITIONS, IF ANY. (B) 

= | GIVING RISE TO THE ABOVE CAUSE = nye To 
A, | STATING UNDERLYING CAUSE LAST. 

i cc) 

& 

3 

$ 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 


8 DISEASE OR CONDITION CAUSING DEATH. 

E TOA. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
) YES NO 
Ke F oO Dp 

"3 {21a. ACCIDENT WAS UNDERLYING {(] | 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 
*“§ JOR CONTRIBUTING [] CAUSE OF DEATH] OF INJURY atreet, office bldg., etc.) INJURY OCCUR? 
vo (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& |210. TIME (Month) (Day) (Year) (Hour) | 21le INJURY OCCURRED | 2ir. HOW DID INJURY OCCUR? 
© oF INJURY While Not while 
ry M. at work at work Shee 
@ 22. I hereby certify that I a. the deceased from . Now 1s, t v7 T= 195. Gthat I last saw the deceased 
s 
{ alive on é (ar. eT en hi des t] a at M, from the causes and on the d: stated above. 
3 SIGNATURF SS Bee SIGNED 
EB : M.D. a 
8 [23. BURIAL, age My THEREO! NAME OF CEMETERY OR CREMATORY | LOCATIQW (City, town, or county) (State) 
EMO’ 


OVAL, (SMECIFY) Merols 


ATE URECID BY LOCAL 
REGISTRA 
+o 


FLT, 4 


oes me SIGNATURE | 24. FUNERAL, DIRECTOR LEP BRE, 


oc ee Ved eve reue FER-E MP] 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 027 6 5 
- "etdo CERTIFICATE OF DEATH a 


a) 


7 cf 
s Gi 3 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institut, Residence before odmiion) 
ig 29 °. S$ b. COUNTY 
- ve Cecil MARYLAND psec or ria @ertkprantley 
< x) o b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
3 5 \ RURAL ond give nearest town) b : 
ees ainbridrce Bypcopecucikx Hoboken eS R= 35 
ed os * |. NAME OF HOSPITAL (IF not in hospitol, give street oddress} d. STREET ADDRESS D . IS RESIDENCE 
5 £4 & ORINSTITUTION red, ) b Post Office Box 164 bartered 
aye U.S.aval aaaed ves] No 
5 
3 ce 
=e 3. NAME OF First Middl 4, DATE 
ae es DECEASED ae ee yal ae Month Poy Yeor 
» 4 {ype or print) MELODY JEAN HOWARD DEATH arch 21 49 56 
~o 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED -}-| 8. DATE OF BIRTH AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ii rt ae iS = “fost birthday) Baye: | Hoos] aan ae 
Se ae White wipowe [j Divorced [] -18-56 vice 
a — 
2 es 10e. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR Satay 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 83 during most of working life, even if retired) 
x / Maryland 
o De 
k 3 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
5 A . 
Bog Fred Clifton Howard arbara Jean Aldrich 
iE so 15, WAS DECEASED EVER IN U, 5, ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT ‘Address 
= a & {¥es, no. er unknown) UIE yes, give wor or dates of service) 37. 9 
& of a wed pena --- Navy Records 
re begaie va 
3 8 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-] INTERVAL BETWEEN 
7° a PART I, DEATH WAS CAUSED BY: 2 rURT TY ASESSED OSISE Mes 
£ & rs IMMEDIATE CAUSE (0)__ PREMATURITY 
+ Fa } DUE TO 
<= Conditions, if ony, which . 
3 gave rise to immediote 


cotse (0), stoting the under. ( CUETO 
lying couse lost. a 


Parr UL. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART {(0)| 19. re 
Yes (} NO] 
200. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED We. ree OF INJURY {Home, form, | 20f. (City or town) (County) {Stote} 


The law requ 
g physician. 


MEDICAL CERTIFICATION, 


Hour a.m. While Not sti foctory, street, office bldg., etc.| HH Y 
lot work (7} of work 
21.1 9 a that | attended the deceased from._____. a ae) =, 19. 56 1 aa. 3 that | last saw the deceased 


3 


olive on. 3s21 192.26__, and that death occurred at_. M, from the causes and on the date stated above. 


ADDRESS (Street, city or town, stote) DATE SIGNED 


fag enn a my 


=~) eT ic 


PHYSICIAN'S SUR H, Bainbridge, 


NAME (Type) 
‘220. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county) {Stote} 
REMOVAL (Specify) 4 Ps {uate ne = ae 
Remoyal Clayton Cemetery Brantly Comty, Georgia 


‘ADDRESS Hb, REGISTRAR'S SIGNATURE 4 
ANB (4) 2 / A ei tlle. Md 2. 3 1 LALO, dh fi 
Yeo Wish Mrs y Perryville, Nd. pare 3— 22-56 Hench LCLEND 
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TO HOSPITAL OR ATTENDING PHY: 
may be retained by the haspital ar 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 S766 
2794 CERTIFICATE OF DEATH eat: ve 96 


1. PLAGE OF DEATH 2 USUAL RESIDENCE (Where deceased lived. If inftution: Residence before odminion) 
°. °. b. COUNTY 
Cecil Lic ane D.C 


! b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond Fa nearest town) ‘ ‘ 
. erry Point 6 days Washington Es 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
‘OR INSTITUTION ON_A FARM? 


2 2126 Penna. Ave. NW. ves CF] NOC 
3. NAME OF iT Middie Lost 4. DATE Month 


Doy Yeor 
tyes or econ) Be HUMMER DeaTH March 19 19 56 


5. SEX 6. COLOR OR RACE |7. MARRIED KJ NEVER MARRIED [(] | 8. DATE OF BIRTH 9. baa! eR atl IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Jost birthdoy! Months| De Min, 
Male White  |wiooweot _ pivorcen 9-30=13 i2 ~ Rca, Z 
= 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) i ee 
Clerk Bar Virginia USA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


William Thornton = deceased Bessie M, Ferr 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Tye, no, oF unknown) INF yes, give wor or dotes of service) ih Z 
| Yes ww I unknown Hospital Records, VAH, Perry Point, Md. 


18. CAUSE OF DEATH [Enter only one couse per line for (9). (b). ond (c)-) INTERVAL BETWEEN 


5 " ONSET AND DEATH 
___ PART. DEATH pratt cause (o)___bronchopneumonia, bilateral, unresolved 
5S SL1,O DUE TO 


wel 


iFiccte be executed “ly hours ofter death: Page 4 


N: The law requires that the death certi 


Then please remave carbon papers. 


the registror prior ta burial, cremation, or remaval, and in any event within 72 hours oftes-deoth, 


Conditions, if any, which w__Cirrhosis of the liver 


gove rise to immediote 
cate (o}, stoting the under. ( DUE TO 
lying couse lost. (¢ 


Part Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. Meena 


YES no {] 
20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Hl of item 18.) 
‘OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
AGC. oO Se ae 
20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Home, form, | 20f. (City or town) (County) (Stote) 
Hour 0. m. While Not while factory, street, office bldg., etc.) | 
p.m. . 9 lot work [] of work [J t 


21. | certify that Kattended the deceased from , 19.56, to__ 3-19 
PaRYOOR OO RE OOOO OOPEROERK and that death occurred at_LO24OR, from the causes and on the date stated above. 


ADDRESS (Street, city or town, stote) DATE SIGNED 
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MEDICAL CERTIFICATION 


1: After this cet 
page 3 shayld be detached far use as the burial-transit permit. 


may be retained by the haspital ar 


TO HOSPITAL OR ATTENDING PHY: 
TO FUNERAL DIRECTOR 


Ne 
226. BURIAL, SAEeAON 2b. DATE THEREOF 2d. LOCATION (City, town, or county) (Stote) 
RENOVET 3-21-56 Arlington, Virginia 
Bence ore Ss ADDRESS ‘ 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE - 
p see ro ayre de Grace, Md. oe B-BOA-SY U2 GM we 
ee 


e/ 


5 


a 

x> 

ty 
= 


a 
& 


$ ‘A AvIung 


So 8S UN 


Yawoad 


_ 
death. 


) 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


aN 


2 


“ 


INSTRUCTION: 


TO ATTENDING PHYSICIAN OR HOSPITAL: The law requires that the 


“Certificate be executed within 24 hours aftey/ 


ian, 


The bottom copy may be retained by the hospital or attending physici 


pletely filled in by the funeral director, the third copy of this 


‘ansit permit. 


certificate has been executed by the attending physician and comy 


death certificate assembly should be detached for use as a burial tr 


~ 


ra 


VS AISC 1-55 10M —— 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


2735 CERTIFICATE OF DEATH 


Reg. Dist. No... 


- “USUAL RESIDENCE (HOME) OF DECEASED 


>LACE OF DEATH 


couny Cecil MARYLAND state Maryland county Carroll 
CITY (If outsis orporate limits, write RURAL LENGTH OF STAY CITY (ld outside corporete fimils, write RURAL end give neerest town) 
OR ‘end give neerest town) (in this plece) OR 
TOWN Perry Point 2 Days Town — Hampstead 
itl ae STR : (Hf rurel give locetion) 
r = ADDRES: ‘ 
sree aooResS Veterans Administratio, Hospita 376 N. Main Street 
3. NAME OF First) = (Middle) (Lesi) 4. DATE (Month) (ey) Teer) 
DECEASED bs oF 
pee cnr) JOHN L. HUNDERTMARK OEATH March 9 w 56 
5. SEX 6. Ir OR 7. SINGLE, MARRIED, B. DATE OF BIRTH 9, AGE lest birthday af UNDER 1 YEAR [IF UNDER 24 HRS. 
Gata WIDOWED, DIVORCED, 5 ‘Months | Deys Hours | Min. 
Male White (Sec) Married | April 17,1896 59 vn. | | 
108, USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS | Tl, BIRTHPLACE (Stete of foreign country) | 12, CITIZEN OF WHAT 
done during most of working life, even if OR INDUSTRY - COUNTRY? 
wre) Carpenter Maryland A 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
JOHN HUNDERTMARK MARTHA BORING 
15. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 
. Vk. Yes, of . | : . 
yes ty | Wier ate ver ya=ee| | Unknown Hospital Records, VAH., Perry Point, Md. 
~ 18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
T DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
LDP wamepiate cause tw Bronchopnewnonia, bilateral, unresolved. 2-3 Days 
ANTECEDENT CAUSE(S) DUE TO. 5 * 
DISEASES OR CONDITIONS, IF ANY, (8) ocardial fibrosis, severe Unknown 
STATING UNDERLYING “CAUSE ast, DUE TO 
——————__¢_ ~Coronary Arteriosclerosis, severe. Unknown 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH 8UT NOT RELATED Tl 1 i i 
CR A DINON ese ome Arteriosclerosis Generalized, severe Unknow 
19e. DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
yes [J] NO [] 


2le. ACCIDENT WAS UNDERLYING [] 21b. PLACE {Home, ferm, factory, 2ic, WHERE DID INJURY OCCUR? (City or town) {County) (Stete) 
OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY sireet, office bidg., etc.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d, TIME OF INJURY (Month) (Dey) (Yeer] (Hour) | 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 


While Not while | 
M._| ot work mvt Cl 
22. I hereby certify that Kattended the deceased from... MAPCD.7.., 19 5 uy 20. MATCIQoey IRQ. ny HRODTRGRAR NEOTEL. 
x OOOTIOOOOOSS and that death occurred at. 5 5PM, from the causes and on the date stated above. 
SIGNATURE jv ee ADDRESS (Street, city, town, stete) DATE SIGNED 
wy OPP to L Mar BhofessionayServices, VAH.,Per int, hid. 3-10-56 
23. ‘AURIAT, th DNS THERES NAME OF CEMETERY OR CREMATORY LOCATION (Clty, town, or county) {Stete) 
REMOVAL (SPECIFY) ; " 
Reiioval 3-10-56 St.Pauls Cemeter Arcadia,Upperco, Maryland 
24. REC'D BY REGISTRAR z REGISTRAR'S SIGNATURE Sz ‘2S.“FUNERAL DIRECTOR'S, SIGNATURE. C28 ADDRESS 


ome March /o, SC} eee xt Ef hieg fel pee 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 7 
1 2768 
2796 CERTIFICATE OF DEATH Reg. Dist. No. 96 


= ve 
& SS a, Soar ie UEP REPENG (Where deceased lived. If institution: Residence before admission) 
i) o. oO. b. COUNTY 
= ape Cecil ai Maryland 
£ ° b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib . CITY OR TOWN (IF outside corporote limits, write RURAL ond give neares! town) 
rae = —— ape 
g §5__ RURAL ond give neorest town) 
a ewe erry Point 22 days Baltimore Aly 
= od d. NAME OF HOSPITAL (If not in hospital, give street odd! . STR a 
5 <4 EMG oe eae ; et Alig mont Hotel © Bee PARA 
ae Veterans Administration Hospital 1215 Dabaw' Place ves 1] NO 
2 = 5 3. NAME OF Fint Middle low 4. DATE Month Doy Yeor 
om (Type or print) ROLAND Py JENKINS DEATH March ig 19 56 
B-: 5. SEX 6. COLOR OR RACE |7. MARRIED PQ NEVER MARRIED [-] |8. OATE OF BIRTH 9. AGE (In year IF UNDER 1 YEAR|IF UNDER 24 HRS. 
= ony a Menihi ; 
Es She res Male White |woowe pivorceo [] 3+22-92 Ah ESS pees ek 
= fe Be f (Oa. USUAL OCCUPATION (Give kind of work done| t0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
2 3 25 during mony eoyeo life, even if retired) y 
B oped J er Hotel Maryland USA 
ost a a S 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Se 
Bie Pipe John P, Jenkins Mary E. Pensmith 
og a 5 
2 cy 3 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT Address 
> a & = {Yes no, of vpknown) IE yes, give wor or cates of service) a 
RES / {Yes Lica Unknown Hospital Records, VAH, Perry Point, Md. 
o£ 
g i 3 "3 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond ().] TERA. PETER 
 - ea'z A . 
2 os E: ig 1 DEATH MEDIATE cause (o__bronchopneumonia bilateral lower lobe unresolved 
3 =e 3 1G DUE TO 
= : . 
= 4 ge Genesio th #8 any aie w__Carcinoma bronchogenic, left upper lobe with unknown 
— ve rise t ot 5 
= $e cotse (o).stoting the under, ¢ DUETO metastasis to the brain 
og "ee? lying couse lost. (2. i 4 2 unknown 
[eo : —Arteriosclerosis seneral severe _____ 
A 3g 3 ° . FA Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)| 19. Weeakec 
=> zo i 
2esR6 s yes J Nod 
Ls ar Bae = 20a, ACCIDENT WAS UNDERLYING O 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 18.) 
ot al & | OR CONTRIBUTING [1 CAUSE OF DEATH 
Deveo © (IF EITHER, NOTIFY MEDICAL EXAMINER) 
> 86 S [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Home, farm, | 20f. (City or town) (County) (State) 
i . 23 6 Hour 0. m. is While Not while foctory, street, office bldg., etc.) 4 
zsE25 3 p.m. 7 jot work [] of work [7] | 
yoo : 
ae 21. | certify thot fkattended the deceased from._.2=25.... PigasO: tom. ee. 0 £19.58, ADOSER TRIO. 
B33 
Bs é 3 3 x, and that death occurred at 9230 Dm, from the causes and on the date stated above. 
E= 8 So ADDRESS (Street, city of town, stote) DATE SIGNED 
<i = ACTUAL 
eyes j | senator mo. WAH. Perey Poiths:Mds 3-20-56. 
£auze 
_ & 2 a 2 
ae os NAME (hye W. OPPL 
Pe eae en a 
Fd a3 ee 2 oF, ar b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 724. LOCATION (City, town, or county) (Stote) 
5 ee ™ : 
ape es bey “22-56 Western Gem Baltimore, Ma. 
Lad e 


m6 yi, ry mee *3 
Wise Wm, J, Tickner & Son,North#Penna, Ave. ,Baltimore ,Mdaay //s , A phert, 


a ore 


1 MARYLAND STATE DEPARTMENT OF HEALTH—-BALTIMORE, iin 027 69 
2773 CERTIFICATE OF DEATH RE Es 


1. PLACE OF DEATH 


a. ee RESIDENCE (Where deceased lived. If institution: Residence before admission) 
0. COUNTY 


Cechl pees A® Maryland SCONTY Geen 


b. CITY OR TOWN (if oultide corporate limils, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limi, write RURAL ond give rieares! town) 


4 RURAL ond give nearest town) 
Rural , Elkton, Md, 


death: Page 4 


= d. NAME OF HOSPITAL If not in hospitol, treet addi . . IS RESIDENCE 
rf ; = Rei ad {If not in hospitol, give street address} d. STREET ADDRESS e. a aus 24 
g . nio Hospital ves T] No RY 
2 6 3. NAME OF First Middle lost 4 Date Month Doy Year 
x 3- 2 
So sg (Type oF print) HOWARD MALVERN JONES DearH ~~ March 22.19.56 
s & 5. SEX 6. COLOR OR RACE | 7. MARRIED PX} NEVER MARRIED [1] | B- DATE OF BIRTH “* %. pee tneea Wf UNDER ent IF UNDER 24 HRS. 
2 H Min. 
2 es Male White |woowor overt | June 10,1695 ms ee 3 
‘Ss eg 10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. TRTPIRCE (Stote or foreign country} 12, CITIZEN OF WHAT COUNTRY? 
3482 during most of working life, even if relired) 
5 A Limeman, Conowingo Powe O Maryland US e ie 
3 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
© 
3 Malvern Jones Margaret R. George 
& 1S. WAS DECEASED EVER IN U. S$” ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT “Address: a 


(Yas, 00, or unknown) | UF yer, give wor or dates 


Yes” v (tiny Wis 7|216-07-1809 Mrs. Ellen Holt sae R. D. Elkton, Md. 


bt eet Be 
V8. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c}-] 
PART t. DEATH WAS CAUSED B' th “Vi f 


INTERVAL BETWEEN 
IMMEDIATE Cause ‘e) 
DUE TO 


ONSET AND DEATH 
Conditions, if ony, which 
gove rise to immediate 1 
cause (a), sloting the under- { OUE TO 
lying couse lost. @ 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. CRE 
Di 


yes] NOC} 


Then please remave car 


the registrar prior to burial, cremation, or removal, and in ony event within 72 hours after death. 


20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il af item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Se 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, farm, 1 20f. {City or town) (County) {(Stote) 
Hour 0. 1. While Not while factory, street, office bldg., atc.) 
p.m. 19 lat work [J] ot work [] H 


21. | certify that | attended the deceased from, Ac.__., 19.17 8,that | fast saw the deceased 


alive on_ AN L Zs Ws Se, and that death occurred at, '-M, from the causes and on the date stated above. 
ADORESS (Strpet, city or town, state) Fok 


cate has been signed by the attending physician 


AN: The law requires thot the death certil 


nding physician. 


MEDICAL CERTIFICATION, 


actuat Vy rd, EbkKy Md. Srurfs 


page 3 shauid be detached for use os the burial-transit permit. 


may be retained by the hospital 


TO HOSPITAL OR ATTENDING PH 
TO FUNERAL DIRECTOR: After this 


2do. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


vate 2/ rh /5T, Sheets Stee 
U 


Pas eas 26 1956] Union Gemet ery Cecil County Maryland 
eS ede ae 


3 


ae 


MARYLAND STATE DEPARTMENT OF HEALTH~BALTIMORE, 18 027% mT 


2797 CERTIFICATE OF DEATH 
Reg. Dist. Noo. 4 
PLAGE OF DEATH "| @ USUAL RESIDENCE (HOME) OF DECEASED > 
COUNTY ~ ie MARYLAND a COUNTY bitit- 


CITY (It outside corporate Ce write RURAL LENGTH OF STAY oe (lt ousee corporate fimits, write RURAL ‘end give nesrest town) 
end pup neerest town} {in this place) _ 


SZOGY A 4 
HOSPITAL OR “4 ‘STREET ? (I eurel give location) 


INSTITUTION OR ADDRESS ~ 
t Ch ave— 


STREET ADDRESS f 
ati 


NAME OF  — Gs) oo |, + goa" 5 {Dey} (Year) 
DECEASED . 


— or = 
(Type or Print) / / y ve / 19 2G 


5 (533 6. COLOR OR 3 , R T 9. AGE last birthday IF UNDER 1 YEAR [iF UNDER 24 HRS. 
Y, Whe WIDOWED, ‘de f Months | Days Hours | Min. 


10a. USUAL OCCUPATION ( kind of work 0b. KIND OF BUSINESS /, ). THPLACE (State = ign country) 12. CITIZEN OF WHAT 
done during most of working Ife, evan if OR INDUSTR' LA bie ae 
MOE 


rile hayek wit nie 


AND R @ MAIDEN <a 
Lb 


He WAS DECEASED EVER IN U. S. ARMED FORCES? /}/ 16. SOCIAL SECURITY NO. Wi laa & ADDRES: 


“yp (lf Yes, give wer or dates of sarvica) Py d Nya fh, Le (At, 


“18, MEDICAL cummin a 
T DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND ‘DEATH 


IMMEDIATE CAUSE (A) = + a 


ANTECEDENT CAUSE(S) DUE TO z i . 
DISEASES OR CONDITIONS, IF ANY, 8) j : Z 
GIVING RISE TO THE ABOVE CAUSE ree To 


STATING UNDERLYING CAUSE LAST. 


TT OTHER SIGNIFICANT CONDITIONS, ORTNUING = = =] 
TO THE DEATH BUT NOT RELATED TO THE ib ltt - > l . ; _ 9) 7 
DISEASE OR CONDITION CAUSING DEATH. oa AM 2 pala”, f 

192, DATE OF OPERATION 19, MAJOR FINDINGS OF OPERATION 20._AUTOPSY? 


vis [] NO 


2le. ACCIDENT WAS UNDERLYING (7 21b. PLACE (Home, farm, fectory, 21e, WHERE DID INJURY OCCUR? (City or town) {County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., ate.) 
(UF EITHER, NOTIFY MEDICAL EXAMINER) 
Zid. TIME OF INJURY (Month) (Day) (Yeer) (Hour) | 2le. INJURY OCCURRED 2it. HOW DID INJURY OCCUR? 
While Not while 
M. | et work at work 


be executed within 24 hours after death. 
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it. 


Via 


that the death 
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. from the causes and on the date stated above. 
DDRESS (Street, city, town, stete) DATE SIGNED 
Dot zal 


Mo. be PA tk: Mébl 3-5 6 


BURIAL, CREMATION, DATE THEREOF NAMI v3 F CEMETERY OR CREMATORY [/ fae (Cay, town, or county} 4 (State) 


MOVAL (SPECIFY) EL p tod Th) Allee tals, © wal 


4, REC'D BY REGISTRAR REGISTRARS SIGNATURE ker 235.\FUNERAL DIRECTOR'S SIGNATURE, ADDRESS 
prey 


3-56 | ey Oho yl Galo ts Lb ble 
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death certificate assembly should be detached for use as a burial transit pe 


VS AISC 1-55 10M == 


TO ATTENDING PHYSICIAN 


a tee 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 : 
2774 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 39 24 


2, USUAL RES! ¢ (Where deceased lived. If institution: Gasidence before odfnission) 
* 9 COUNTY 2 
Leo 22 mamnano || oss U7 7 b. COUNTY 4 gy) 


b. cry ox Tg i Utoutiide comport limin, write RURAL cs Te OF STAY IN‘I | . CITY OR 
ond give pores " 
*} 
21 4 AEA APY 


OF HOSPITAL OR INSTITUTION (If not ees give O antec d. STREET ADDRESS 


if A444 Clad ei FY TY PIAA CLA 


3 NAME Decease Middle The 4. res — Day Yeor 


hese 4 HAG g Tere 


WA oe. eae yi E ]7- MARRIED DX NEVER MARRIED [][ 8. DATE OF a -/ If UNDER 24 HRS. 
the 
a ft wiboweo [J Divorced [J H- 700 cal | | Fam [Hew | 
aT Tob. KIND OF BUSINESS OR INDUSTRY |11. " IPIACE (Stole or igreign re " ha. Fo ° eee. e 
g 
! y, A A 


13, FATHER'S NAME 4 tite 14, MOTHER'S MAIDEN KAME yhOu. 
Ub 44 On | 920 1 
15, WAS DECEASED hig INU. 5. ARWER FORCES? [16. SOCIAL SECURITY NO. fe 
es, 90, oF unknown] ty, give wor or doles 

1 age | "5 Hat Ee Lihue: 
18. CAUSE OF DEATH [enter ‘only one caute per line for, ae ‘ond (c).) e_ | INTERVAL BETWEEN. 

PART |. DEATH WAS CAUSED 8 

a IWNEDIATE CAUSE te) 


ONSET AND DEATH 
#20. DUE TO 


Conditions, if ony, which rs 

gove rite to immediote couse 
{o), stoting the underlying( OVE TO 
couse lost. A ae (e 
PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 
yes] Nnoty 


1, PLACE OF DEAD ry A, 


Pose 4 shy 


je limits, write RURAL ond give nearest town) 


@, 1 RESIDENCE 
ON A FARM: 


er 
ag 


t 


\ 


y delay is necessary, please exe- 


ineral director. 


Item 18. Give Pages 1, 2, and 3 ta th 


24 hours ofter death. 


‘in 
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20c. EXTERNAL CAUSE WAS 
PRIMARY (] or CONTRIBUTING CO) 
CAUSE OF DEATH. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 


jis certificate should be executed withi 


MEDICAL CERTIFICATION: 


> 
Sd eS eee 
20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, ia T20f. (City or town) (County) {(Stote) 
Fy Hour 0, m. While Not while foctory, tlreet, office bidg., etc.) 5 
pom. at work [J ol work ' 


21. l certify that | taak charge of the remains described above, held an Autopsy [], Inspectian PA. Inquiry IX], and find that 
death resulted from: Natural causes th Accident [], Suicide [], Hamicide [. Undetermined couse [7]. 


ACTUAL DATE SIGNED 
SIGNATUI Z Up Mop, CHIEF MEDICAL EXAMINER [7] 


ASSISTANT MEDICAL EXAMINER [] 3/95 5 fe 
EXAMINER’! a TY XAMINER 
t : I? f) } AA 1) DEPUTY MEDICAL EXAMINE} a 


‘To. BURIAL, CREMATION, | 226. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county) {Stote) 
RE! MOV AL (Specify) 5 
8 -23-/2756 Mkten @ g fa = 1A fd. 


forwarded ta the Chief Medic 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit, File poges 1 and 2 with the registrar prior to 


TO DEFUTY MEDICAL EXAMINI 
cute the certificate, writing th 
or removal. 


2d. cy SY REGISTRAR ab, REGISTR R i. SIGNATURE 
VS. AISME(S) ZA é 
5M 9/55 LA Clg Sha | vate “J 9/5 


of 


Page 4 should be 


is necessary, please exe 


irector. 


‘uneral 


Ifo 


in Item 18. Give Pages 1, 2, ond 3 to the fi 
3 1 ond 2 with the registrar prior to burial, cremotian, 


moy be retained for your 


File 


ith form PM3. Page 


-transit permit. 
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cute the certificate, writing the wor 
forwarded ta the Chief Medical Examiner's Office olan: 


TO FUNERAL DIRECTOR: Poge 3 should be used os a buriol 


& TO DEPUTY MEDICAL EXAMINER: 
or removol. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0) 
2798 MEDICAL EXAMINER’S CERTIFICATE OF DEATH MER G6 


), PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


. COUNTY 2 - 
o. COl Cecil MARYLAND ©. STATE Mar’ = Land b. COUNTY Baltimore 


b. CITY OR TOWN (if outside corporate limits, write RURAL ¢. LENGTH OF STAY IN ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
‘ond give nearest town) 4 4 


Port Deposit RFD 222° __| Nene Baltimore vO 4. 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddrest) | d, STREET ADDRESS o- 18 RESIOENCE 
ti HOSPITAL, PERRY POINT MD. DOA 1510 School Street 
3. NAME OF Fint Middle Lent 4. DATE ‘Month 


es dee ERNEST D. KENT Beat 3 


5. SEX 6. COLOR OR RACE |7. MARRIED DR NEVER MARRIED [}| 8. DATE OF BIRTH 9. a ae eg 
Male Negro wioowep [] DivorceD [] 5-24 31 oan. eee Sores 


Wa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) h2. CITIZEN OF WHAT COUNTRY? 
during most of working Ii i : 


tired) 4 P 
Recreational Aide Hospital Baltimore, Md. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Roland Kent Ruth Johnson 


i ees ecm figs roi 16, SOCIAL SECURITY NO, | 17. INFORMANT Address 
S WW-1) 218 18 0927 | Hospital Records,VAH, Perry Point, Md. 


18, CAUSE OF DEATH [Enter only one couse por line for (0), (b), ond (c).] ITERVALSETWEEN 
PART. DEATH MeSrae cause (o) COMpound Fracture Of Parietal Occipital Bone. Immediate 
Sah DuE TO 


Conditions, if ony, i bl) 


gave rite to immediote couse 
(0), stoting the underlying( DUE TO 
(ch. 


couse lost. 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(a)|19. iE SRMED) 
YES. 


20a. Aree lor CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port $ or Port $1 of item 18.) 
IF 


RIMARYAL] or CONTRIBUTING 2) a 
DEATH. Struck By Motor Vehichle 


PRIMAI 
CAUSE 


20c. TIME OF INJURY — Month, Day, Yeor | 20d. INJURY OCCURRED 200. PLACE OF INJURY (Home, form, 1 20f. (City or town] (County) (Sota) 
Med dw: While Nah white Factory, see, office bidg., otc.) | 


2h5 zor. 1956 |o'worE] otwor | Route # 222 "| Port Deposit Cecil Ma. 
21. | certify that 1 taak charge af the remains described abave, held an Autapsy J, Inspectian (Inquiry je} and find that 
d from: Natural causes [1], Accident], Suicide [], Homicide [], Undetermined cause [7]. 


MEDICAL CERTIFICATION 


DATE SIGNED 
mip, CHIEF MEDICAL EXAMINER []) 


ASSISTANT MEDICAL EXAMINER [7] 3-11-56 

EXAMINER'S 

NAME (Type) RC. DODSON, M.D. DEPUTY MEDICAL EXAMINER fi} 

TRo. BURIAL, CREMATION, | 2%. DATE THEREOF - Tic, NAME OF CEMETERY OR CREMATORY Z2d. LOCATION (City, town, or county) (Stote) 
REMOVAL (Specify) . Mi 
Baltimore, Md. 
‘2db, REGISTRAR'S SIGNATURE 
See 6, tate 


after death. 


@ 


‘death ceftificate be executed within 24 


} 


led in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


VS AI5SC 1-55 10M == 


cg 


mieuarenrae as \ 


certificate has been executed by the attending physician and completely 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


2793 CERTIFICATE OF DEATH 


27702 
96 


Reg. Dist. No..... 


1 F PLACE OF DEATH 2 


COUNTY Cecil MARYLAND 


USUAL RESIDENCE (HOME) OF DECEASED 


state Maryland 


COUNTY 


CITY — {Il outside corporete limits, write RURAL 
and give nearest! town) 


Perry Point 


LENGTH OF STAY 
(in this plece) 


6 mo. 4 days 


CITY (It outside corpor its, write RURAL end give nearest town) 
OR 


TOWN Ral timore 


HOSPITAL OR 
INSTITUTION OR 


street ADDRESS Veterans Administration Hospita. 


STREET 
ADDRESS 


(H rurel give locetion) 


NAME OF Firs) (middie) 
DECEASED 
EDWARD T. 
SINGLE, MARRIED, 


{Type or Print) 
COLOR OR 7 
WIDOWED, DIVORCED, 


(Lest) 
LAWSON 


&. DATE OF BIRTH 


1-9-21 


1600 Madison Avenue 
je oes nth} (Day) ( 
| DEATH March 6 1956 


IF UNDER 1 YEAR IF UNDER 24 HRS, 
Months | Deys Hours | Min. 


9. AGE leat birihdey 


35 


yn. 


5. SEX 6. 
RACE 
Male Negro Greciy) Married 
We, USUAL OCCUPATION {Giva kind of work 10b, ORIN OF BUSINESS 
done gerng, ost of working life, avan if 


USTRY ae 
ratired) §~= Mechanic Radio. & T 


13, FATHER’S NAME 
Harrison Lawson 


BIRTHPLACE (Stale oF foreign couniry) 


West Virginia 


14, MOTHER'S MAIDEN NAME 


COUNTRY? 


USA 


| 12, CITIZEN OF WHAT 


Catherine Scott 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? 
(fasyan, oF unk. »{ {IF Yas, aarti of service) 


16. SOCIAL SECURITY NO. 


Hnknown 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


d Sondinctt Cale 4) Pulmonary edema bilateral, severe, due to 


ANTECEDENT CAUSES) DUE TO 
DISEASES OR CONDITIONS, IF ANY, 


Insulin Shock 


Hospital Records 


“18. MEDICAL CERTIFICATION. 


17. INFORMANT & ADDRESS 


Point, Kd. 
INTERVAL BETWEEN 
ONSET AND DEATH 


1 hour 


VAH, Perr 


@®) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 
{c) 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH.. 


190. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


2ta. ACCIDENT WAS UNDERLYING [) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Day) 


2b. PLACE (Home, farm, factory, 
OF INJURY straet, office bldg., ete.) 


2le. INJURY OCCURRED 
While Not while 
et work at work 


{Year} (Hows) 
f M. 


22. I hereby certify thatot attended the deceased from... 


2tc, WHERE DID INJURY OCCUR? (City or town) 


LEER. 


20, AUTOPSY? 
yesXH No (] 


{County} (Steta} 


21%. HOW OID INJURY OCCUR? 


(BD a cccstsssty 1929 cs ARORA IEEA 


ws tO... 


KXand that death. Pesta at. 102k San, from aa causes and on the date slated above. 


) . Services 
Professional M.D. 
DATE THEREOF 


3=7=56 


23. BURIAL, CREMATION, 


REMOVAL (SPECIFY) 
Removal 


NAME OF CEMETERY OR CREMATORY 


Baptist Church 


24, REC'D BY REGISTRAR 


are J 


REGISTRAR'S SIGNATURE | 


ADDRESS (Street, city, town, siete) DATE SIGNED 


3-756 


{Stete) 


LOCATION (City, town, or county) 


South Boston, Virginia 


MARYLAND STATE DEPARTMENT OF HEALTH--BALTIMORE, 18 
27°75 CERTIFICATE OF DEATH os ee 2403 


md 


- ye 

a 3 3 a were = ates | igen (Where deceased lived. If institution: Residence before admission) 

8 $5 °. 4 8. b, COUNTY 

+ See . Cecil go ae Maryland Cecil 

£ Be \ bb. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 

8 $2 \. RURAL ond give nearest town) . 

3 s3 Wf Elkton doys North st_Ra cs 

z= ‘4 = “ d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS @. 1S RESIDENCE 

‘s =4 ” OR INSTITUTION. ON A FARM? 

SS Union Hos ves Gy NOC] 

2 £5 3. NAME OF First Middle lot 4. DATE ‘Month Day Yeor 

<= aa =- DECEASED | nl 1 a OF 

SS aig (type oF prin Alli (Alice) K Leikas DEATH March 18 1956 

ps: 5, SEX 6. COLOR OR RACE |7. MARRIED [B] NEVER MARRIED [J | 8. DATE OF BIRTH 9. STS IF UNDER | YEAR|IF UNDER 24 HRS. 

lost birthdoy, Doys Min. 

: Female |White |woowm —oworeoQ] | June @th,190e | 47m (m] Om | | 

= ¢ 100. USUAL OCCUPATION (Give kind of work done] 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

Fi co during most of working life, even if retired) 

: = Housewife = Finland Rinland 

3 A y ). FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

Pi 

8 : Ida Hartteluni 


INTERVAL BETWEEN 
ONSET AND DEATH 


PART |. DEATH WAS CAUSED By: 
IMMEDIATE CAUSE (o} 


if 2 DUE TO 


ns, if any, which ei AV. Hose Dip bocss 
————— 


Condi 
gove rise to immediote 


Then please remove corbon papers. 


the registrar prior to byricl, cremation, or remaval, ond in ony event within 72 hours after deoth. 


eae 


JAN: The law requires that the death cet 


Mh lla. 
tincinss) KLAos 4. HOEBWER ee ee a ee eee ee ee 
T2o. BURIAL, CREMATION, | 22. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) {Stote) 
RENAL Linnie 
UL LA B h 9 Methodict To h Bas @ 2A 


UNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D PY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
ph ih a No vate 3/2 >/s 


= 
€ couse (0), stoting the ynder, ( CUE TO 
g%s lying couse lost, fe 
285 é Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}|19. WAS AUTOPSY 
Rot |e 
& 3 Ss yes] Nop 
202  [200, ACCIDENT WAS UNDERLYING []_[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port Vor Port Il of item 16.) 
= & | OR CONTRIBUTING CO) CAUSE OF DEATH 
ae & | iF EITHER, NOTIFY MEDICAL EXAMINER) = 
< = a 
$ © [20c. TIME OF INJURY” Month, Day, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY IHome, 20F. (City or town) (County) (Store 
g 6 Hour 0. n. While Not while foctory, street, office bldg., etc.) | 
ke = Si 4 19 Jot work [1] ot work = Hy — = e_! 
5 = P. 
i 21.1 certify that J attended the deceased from,__/# WIG, to LE La&___, FE thot | lost saw the deceased 
4 
$ alive an__. ere ae wIe_, and that death occurred at_7 © A.M, fram the causes and an the date stated abave. 
3 DATE SIGNED 
a) 
° 
3 
2 
> 
°o 
2 
5 
oO 
. 
oO 
a 


may be retained by the haspit 
TO FUNERAL DIRECTOR: After this Certificate hos been signed by the attending physician and complete! 


TO HOSPITAL OR ATTENDING PH 


Daraosd | 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Q26044 


289 CERTIFICATE OF DEATH be bist. vo, F 


rmee 
s e 5 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceoted lived. If insiution: Residence before odmisson) 
aed cae ee A 2 Rene b. COUNTY 
£ Be / 1) B. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limils, write RURAL ond give nearest town) 
8 8 3 m | RURAL ond give neorest town) ' 
Ne Ae ae Nonta Fact 7 f 
3S 28 NAME OF HOSHITAL [if not wm Rowpial give arse) odaven) d. STREET ADDRESS | Je: IS RESIDENCE 
et OR INSTITUTION ON A FARM? 
2 53 2 AL yes (] No fg 
2 EAs 3. NAME OF First Middle lost 4. Date Month Doy Yeor 
eae (ifpe sr or print) DEATH 9 5G 
> 
. ~e 5. SEX 6. COLOR OR RACE 7. ae NEVER MARRIED [J | @. OATE OF BIRTH 9. AGE (in years RI IF UNDER 24 HRS. 
i #1 birthdoy) [Months] Doys | Hours | Min, 
& a wivowen [I] _—sotvorcéo (J al! Lb yn. 
eu: TDa- USUAL OCCUPATION {Give kind of work done] 106. KIND OF BUSINESS OR INOUSTRY//11_ BIRTHELACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Be / during most of working life, even if retired) , 
es) Ay F Hh B | e ARM Owe i NE DRAS 4 <2 f\ 
as 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
$= “ 
08 - ~ 
eg EOR BAART Caro Av) AS? 2 
a 15, WAS DECEASED EVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
ee 9 (Ve, no. oF unknown) (if yes, give wor or dates of servica) 
i pane |b Laxhyh A, Eaatp 0 
Pi ee A ae tA etAle hart ty Canes f 
Hy 18. CAUSE OF DEATH [Enter only one couse per Jing {9 (0), (b), ond (}-] . INTERVAL BETWEEN 
a PART 1, DEATH WAS CAUSED BY: Zee af bsp 
§ -. IMMEDIATE CAUSE (o] ¢ HALAL POMS pede he cs 
= “ QUE TO ig y ; 


= 
7 f 
Conditions, if any, which d CF f eee Penna 7 4, ay aT 


Gove rise to immediote 


4, 74 
us . he 
* aeoen NM Le bot 36 


Part ee SIGHIFICAI y ity an Abutingz9 ED TO THE TERMINAL DISEASE CONDIT| Oty GIVEN IN PART Vio) |19. WAS AUTOPSY 
j PERFORMED? 
vy yes] NO 


al, 


2a. mutt es UNDER RLY = 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of i injury) in Pdf Lor Port Il of item 18.) 
OR CONTRIBUTING [ CAUSE UF DEATH 
(IF EITHER, NOTIFY MEDICAL E: INER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home. farm, 1 20f. (City or town) (County) (Stote) 
Hour o. ne While Not aie factory, street, office bidg., etc.) | 
p.m. jot work (] of a H 


21.1 certify that attended the deceased fram__f bs vu .. WZ, to. , A es 19.56 that | last sow the deceased 
alive ones -, and Art death occurred a Pm, fram the causes and an the date stated above. 


7 20/ oe (Street, city or town, sjdte) 2 Le lst. 


Uo) CS ee 
Ze, NAME OF can clewatorr Yi fa TOCATION (Ci, low, or county aad ae red 
ON PRES BITER/ eile ma 
2a. ee BY REGISTRAR 
Bee a eaed Sel lem = ¥ ire | Manabe £ Ue Pcumed 


o 


N: Thé law requires that the death certificate be executed 
MEDICAL CERTIFICATION 


ate has been signed by the attending physician and camp! 


poge 3 should be detached far use os the burial-tronsit permit. 


the reglstror priar to burial, cremation, ar removal, and in any event withi: 


TO HOSPITAL OR ATTENDING PH 
moy be retained by the hospital 
TO FUNERAL DIRECTOR: After thi 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


ami 


\ 
aietg CERTIFICATE OF DEATH ne ee Ly 
3 3 $/ Wi \ [1. PLace oF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmissian) 
fre zB a. COUNT’ 4 .. MMARYLAND a. STATE b. COUNTY ie ae 
es - ae is - 
<i o b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give rrearest town) 
g s 3 P wer and give nearest town) oO A 1s 
2 32 ! WTO A [IV o RT I = r 
Kos : : Tit 7a Aes 
2 £ 3 d. NAME OF HOSPITAL {If not in hospital, give street oddress) d. STREET Srcraan e@. 1S RESIDENCE 
° cafiod ey OR INSTITUTION > Sy ON A FARM? 
nae UN pn A TA ves C] NO 
eS ae 6 3. NAME OF First Middle lost 4. DATE ‘Month Day Year 
aa = 
Gees (Type or print) M == Z DEATH iT) 
. ea 5. SEX 6. COLOR OR RACE [7. ete [RENEVER MARRIED Ty |e oate oF one 5 9. AGE {In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
4 ~ last birthday) Days Min, 
ae Eel Lee ee ens toc | 7 goal eel |= 
as ra 
= eS. 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [1f. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g 8a ) during most of working life, even if retired) 
Ban aes 6 aa — ed i 
3 i d Bs 
3 8 Ba 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 8 A = 
2 Y: a h ~ EW’! MA CA RETTA Cay 
ASV 15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 17, INFORMANT Address 
ed f¥es. no. oF unknown) (IE yes, give war or dates of rervice) B p oe —_— (2 
ore fe e Z 
fo Q Dye As hes EPR tae? a - 
DBE Us i NTI i } 
H BE 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-) ANTERVAL BETWEEN 
ey PART 1. DEATH WAS CAUSED BY: 
Bes » IMMEDIATE CAUSE (0 
£e6 wi 
See DUE TO 
er 
é as Conditions, if ony, which 
BZEo gove rise to immediate 
Ege couse (0), stoting the ynder ( OVE TO 
> 
BGs lying couse lost. 
ef go {e] 
B5° 3 Parr II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)|19. WAS AUTOPSY 
ae a ———. a oa PERFORMED! 
33 3 5 — yes] nowy 
3 2 5 © P00. ACCIDENT WAS. INDERLYING 1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port II of item 1B.) 
tata & | OR CONTRIBUTING [I CAUSE OF DEATH = 
Ses G | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
3s & [2%c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home. farm, | 20f. (City or tawn) (County) (Stotey 
go So Hour on. While Not while foctory, street, office bldg., etc.) i 
25. = p.m. a9 lot work F] ot work ma H - = = 
Bs = 
ue 21. | certify thot | fagae deceased from WLR, 10 LOM ere$ 195 S that | last saw the deceased 
3 3 alive on__.. LIA re . 12576_., and that Aeath occurred ot Ze , from the causes and an the date stated above. 
2 AY q ADDRESS (Street, city or town, stote) DATE SIGNED 
a ! “Maws 
us « 
ACTUAL - 
£3 SUN Al acca fli ins 2. Seee iA Ma We J fa Ma 5 
pa 
33 macs K/Aus VEBNER 
oo 
£5 NAME (Type), 4 7: 
fs ee ee ee ee 
pal Re. eon 2b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, o ae {(Stote) 
Be REMO speci 8 = é Oe Ras . 
8 3 mye. Y ] it se dl ™ y ae ay, “tte [er 
site OIRECTOR'S SONA) ADDRESS Qha. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
4) ‘ a cp 
fe) RP? * « oate SHY JSC F2/ 4a 


U 


& 
6 
© 
ge 
oe me 
eg @ 
ge 3B 
meee, 
Bs 
28 
sso 
35 


re 


« 


If 


to the 
e retained far your files. 


INn¢s@ewith the registrar prior to 


File pages }) 


certificate shauld be executed within 24 haurs after death. 


‘pending"’ in pencil in ttem 18. Give Pages 1, 2, 


fad 


| Examiner's Office alang with farm PM3. Page 5 ma 


forwarded ta the Chief Medica 
TO FUNERAL DIRECTOR: Page 3 should be used os a burial-transit permit. 


cute the certificate, writing the 


TO DEPUTY MEDICAL EXAMINER 
ar remaval. 


‘VS. AISME(5) 
5M 9/55 


15. WAS Tepe FORCES? |16. SOCIAL SECURITY NO. KEG T Me 
ol Zo |r pencil Deopil B&lCadil ~~ Gikt- 
4 vr 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
280 MEDICAL EXAMINER’S CERTIFICATE OF DEATH y 


Reg. Dist. No. 


1, PLACE Ny TH © 2. USUAL RESIDENCE (Where deceated tived, If instityXGh: Residence: before-admission) 
a, vi 4 
$ Pe . marviann || * STARZ a ‘ PreOS Py 


its, wrile RURAL ond give nearest town) '* 


€.GiY ORTOWN Poe ‘i 
ist en 
7 L_ AFL x 


d. STREET ADDRESS @. IS RESIDENCE 
ON A FARM? 
yes] NO 


Middle 4. DATE Month Day Year 


3. NAME OF 


cable ee "SE VLandAeeiiinn “S 83 soe 


5. SEX '- MARRIED RR 8. e- OF D 9. AGE tin IF UNDER WYEAR Wes nee 24 HRS. 
S Px never MARRIED [] 3 j ¢ ¢ u ron unr es 
a ty widowed [] Divorced [] 6~ asin 


gone] 10b,. " OF BUSINESS OR oo 11. BIRTHP! use (Siete 9 jive Ey, 2. € LR” 
13. FATHER'S NAME el, 4 ae MOTHER'S MAIDEN N. vs OQ 
© Ponce: 
A) re hl QZ, 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (c).] 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


LwO, | DUE TO 


Conditions, if any. which ) 
gove rise to immediote couse 

{0}, stoting the underlying( DUE TO 
cause lost. (¢ 


PART fl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 


INTERVAL BETWEEN, 
ONSET AND DEATH 


19. WAS AUTOPSY 


PERFORME! 
yes] No 


20d. INJURY OCCURRED |20c. PLACE OF INJURY (Home, ee '20f. {City or town) (County) {Stete) 
Hour 0, m. While Not while Teton Week. Vmey baa aed 
Pom. ot work [] at work [7] H 


21. 1 certify that | taak charge of the remains described abave, held an Radek LO. Inspectian PR inquiry BY, and find that 
death resulted from: Natural causes Accident [], Suicide J, Hamicide [], Undetermined cause [[]. 


20a. EXTERNAL CAUSE WAS 
PRIMARY [) of CONTRIBUTING C) 
CAUSE OF DEATH. 


20c. TIME OF INJURY 


20>, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 18.) 


Month, Doy, Year 


MEDICAL CERTIFICATION 


ACTUAL 
SIGNATU! mp, CHIEF MEDICAL EXAMINER [] 


; ASSISTANT MEDICAL EXAMINER [-]” 3~-A3- 
mums? C Dodson, MD: 4 3 
NAME (Type) / 7. DEPUTY MEDICAL EXAMINER [3K 
Ro. REMOVAL pec ‘2b. DATE THEREOF 2c. ite F CEMEJERY OR CREMATORY 22d, LOCATION (City, Nh ‘or county} SD 
speci wee Ul. LL. 
AAS Ace -L/-[9F Late ian 


23. FU; L DIRECTO) ‘SI TURE ee A y) 24a. REC'D BY REGISTRAR 2. REGISTRAR’S.  Acunat 4 Zz 


wa Pr he¢rn, Hoyle /.\ om 3-27-51 Sree £ MoccgheeZ 


DATE SIGNED 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


280g Teens 9.9, LeR Te ATE OF DEATH 02497 


Reg. Dist. No. 9 


amd 
‘ 


| eee 
> 3 : Le siete ad  ¢ SEE (Where deceased lived. If institution: Residence before admission} 
o 8 °. 5 °. b. COUNTY 
© 33 Cecil MARYLAND Maryland 
£ Bel b. CITY OR TOWN (IF outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest tawn} v 
g sf 7 RURAL and give nearest tawn) ‘ 
oo, he ey en oe erry Point mo, 12 days Chevy Chase 
g :3 ne d. NAME OF HOSPITAL (If not in hospital, give street oddress) | d, STREET ADDRESS. e. 1S RESIDENCE 
S = OR INSTITUTION: 4 ON A FARM? 
2 2c Veterans Administration Hospita 15 Curtis Road ves [] NOsEt 
2 £6 3. NAME OF Fint Middle lost 4. DATE Month Doy Yeor 
a fa (Type ar print) JOHN M. MILNE DEATH farch 21 19_56 
4 2 5. SEX 6. COLOR OR RACE |7. MARRIEGXCR.NEVER MARRIED [-] | 8. DATE OF BIRTH %. AGE Linge IF UNDER 1 YEAR|IF UNDER 24 HRS. 

: ¥ es lo Joy’ Min. 

1 Male White |wroweof] _ oworceo 1 12 BBB 1889 | 66 76 1 il Me iia . 

a 10a. USUAL OCCUPATION {Give kind of wark dane/ 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

o Noa during mast af warking life, even if retired) D.C USA 

3 1 i Lawyer Unknown ae 
5 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
oo Alexander Milne = Deceased Isabella Metcalf - Deceased 


* WAS aces ER U. $. ARMED reois a8 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
| Bras ngzer unknown yes, ire ac.ay vervice) 3 . 
/|°" "Yes mt Unknown Hospital Records, VAH, Perry Point, Md. 


18. CAUSE OF DEATH [Enter only ane couse per line for (a), (6). ond (¢)-] INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: + 
2 SCE ROSE Cerebral hemorrhage, massive 


Q DUE TO 


Then please remave car) 


Conditions, if any, which w_Bronchopneumonia, bilateral 
Qove rise to immediote 


cotie to), stoting the under ¢ OVETO. Tuberculosis apex of the left lung active (7) 
lying cause last. @_Arteriosclerotic heart disease with cardiac cirrh 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yo) ] 19. BA ys 
Arteriosclerosis, general ves] NOT] 
20a. ACCIDENT WAS UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part Yar Port I af item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED He. PLACE OF INJURY. iHome, form, ; 20f. {City or town) (County) {Stote} 
Hour a. m. White Not while foctary, street, office bldg., etc.) , 
p.m. 19 Jat work [J of wark [7] i 


ACTUAL 
SIGNATUR' 


unknown 


ansit permit. 


the registrar priar to burial, cremation, or remaval, and in any event within 72 haurs ¢ 


Po 


IN: The law requires that the death certificate be executed wi 


Inding physician. 
cate has been signed by the attending physician and campletely fi 


MEDICAL CERTIFICATION, 


page 3 shauld be detached far use as the buri 


may be retained by the haspi 


TO HOSPITAL OR ATTENDING PHY: 
TO FUNERAL DIRECTOR: After 


PHYSICIAN'S! Acta : 
NAME (Type)____ de UAL DORE at 
Zo. BURIAL, CREMATION, | 226. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (Cily, town, or county} (Store) 
3-21-56 ilington, Virginia 
73, FUNERAL DIRECTOR'S SIGNATURE _ ADDRESS Wash. D.Ge 2d. REC'D BY REGISTRAR | 240, REGISTRAR'S SIGNATURE j Z 
V5.AlS Ls Chevy Chase Fun.Home, 5101 Wisconsin Ave., oe cate 3- OF -4C ells ‘ay ka qn 


SA ay - 


Ol ee wy | 
Marsoael 


eal 


we haurs after death: Page 4 


pficate has been signed by the ottending physician and completely filled in by the funeral directar, 


Then please remove carbon papers. Pages 3} and 2 shauld be filed with 


IN: The law requires that the death certificate be executed wi 


ding physician. 


After this ¢ 


may be retained by the hespital ar 
page 3 shauld be detached for use as the buriol-tronsit permit. 


TO HOSPITAL OR ATTENDING PHY: 
TO FUNERAL DIRECTOR: 


the reglstrar prior to burial, crematian, or remaval, and in any event within 72 haurs ofter death. 


\ 


w 


PY 


7) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2777 CERTIFICATE OF DEATH 2 


Reg. Dist. Ni 


‘fs berets DEATH 2 pro eeroeee (Where deceased lived. If institution: Residence before admission) 
; Cecil MARYLAND Maryland oot Cecil 
y, b. cry or TOWN ae oun serge limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond sive nearest town) 
Bikton 20 yrs Elkton / 
5 NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS 5 e. 1S RESIDENCE 
nTbiPark circle 101 Park Circle ee eer 
3. NAME OF First Middle Lost 4. DATE Month Year 
WoT Cora B, Newcomer DEATH March 27, is Be 
5. SEX 6. COLOR OR RACE |7. MARRIED LX NEVER MARRIED 8. DATE gi BIRTH dg’ AGE (In goon IF UNDER 1 YEAR] IF UNDER 24 HRS. 
F WIDOWED > DIVORCED = Nov 26, 188 my j i ens Res. 
Wa. Sorina monkeys Sea We Poel otras) done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign ates 12. CITIZEN OF WHAT COUNTRY? 
Chambersburg, Pa. USA 
¥3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
John B, Brown McCleary 


ener re ans AED RORCER? 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
No None Kelier J, Newcomer 101 Park Cir. Elkton 


18. CAUSE OF DEATH [Enter only one couse per line-for (0), (b), ond (c).} INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0} 


oO: 


Ly DUE TO 


Conditions, if ony, which ge euree —flilte gle i d | hls aa 


to immediote 


5 


z Part I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
= 
é yes(] no] 
& | ie ACCIDENT WAS UNDERLYING C] | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nolure of injury in Port {or Port Il of Hem TB. 
& | or CONTRIBUTING LH CAUSE OF DEAT 
& [ir erter, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, Form, 1204 (City or town) (County) (Stote) 
6 Hour 0. n. While Not white foctory, street, office bidg., etc 
2 Pom. 19 lot work [] ot work [1] " 
21. | certify that | attended the deceased from___.____-__-----.., 19:83, 32 (2027... 12.SG, that | lost sow the deceased 
alive on_____., be eG, and that death occurred at. 2224 FM, from the causes and an the date stated abave. 


ADDRESS (Street, city of town, stote) DATE SIGNED. 


mrscuns ~ J. Herbert Bares 


NAME (Type) 


220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OBSETER CASH MA me 22d. LOCATION (City, town, or county) (Stote) z 
thern 
ola ea? 956 b b oa 3 0 mM nsb g, Wash omlia 
EL YE v 2ha. REC'DYBY REGISTRAR | 24b. REGIST IGNATURE 
Wi ceti i 1 me PIG | Sede 


[a hours ofter decth: Page 4 


N: The law requires thot the death certificote be executed wi 


ding physician. 


page 3 shauld be detached far use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHY: 
may be retained by the haspital 


igs 


ot 


led in by the funeral director, 


Then please remove carbon papers. Poges | and 2 should be filed with 


‘ate has been signed by the attending physicion and completely 


2— TO FUNERAL DIRECTOR: After this 


‘ours after death. 


the registror priar to burial, cremation, ar removal, and in any event w 


(4) 
9/SS 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


29° CERTIFICATE OF DEATH W270 


Reg. Dist. No. 96 


1, PLACE OF DEATH ‘a oe (Where deceased lived. IF institution: Residence before odmission} 
°. b. COUNTY 
Cecil Me aaa laryland Harford 
b. CITY OR TOWN (If outside corporate limits, write | ¢, LENGTH OF STAY IN Ib ©. CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest town) 
RURAL and give nearest town) ‘ 
X1 perry Point, Md 69 days Aberdeen i / v 
d. NAME OF HOSPITAL (If not in hospital. give street address} d. STREET ADDRESS e. IS RESIDENCE 
“ OR INSTITUTION ON A FARM? 
fi \e eterans Admini ation Hospita 13 Taft Street ves [] No) 
. / 3. NAME OF Fi idl 4, DATE 
a, DECEASED : est Middle pd : “ Month Day Yeor 
(Type or print) lalter F. Nowosielski | AM arch 1619: 56 
6. COLOR OR RACE |7. MARRIED [{] NEVER MARRIED [1] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthdoy) [Months] Days | Hours] Min. 
winoweD [] oworceo[) | January 3, 1918 38 yes. 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 


12, CITIZEN OF WHAT COUNTRY? 
during pice ‘of working life. even if retired) 


U.S. Govt. Glassport, Pa, USA 
13. FATHER’ 'S NAME 14. MOTHER'S MAIDEN NAME 
ohn Nowosielski Helen Quiring 


15. WAS DECEASED 


{Yes 00, oF veknown) 


fas ed aneg cs 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
an gen areca et or 
GQ 200-03-5071 | Hospital Records, VAH, Perry Point, Md. 


18. CAUSE OF DEATH [Enter only one cause per line far (0). (b), ond (c}. J INTERVAL BETWEEN 


ONSET AND DEATH 
PART 1 DEAT MEDIATE CAUSE | io _Bronchopneumonia, bilateral, unresolved 4 - 5 Daya 


199, DUE TO 
Conditions! if ony, which w_Carcinomatous, generalized Abdomen, thorax and Unknown. 


gave rise ta immediate A los : 
cose (a). stoting the under. ( CYVETO bone; origin uncertain. 


lying cause lost. ¢ 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}} 19. ne eH shh 
2 yesf-] NOT} 


20a. ACCIDENT. regi liad a 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port tl of item 1B.) 
OR CONTRIBUTING [1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED. 20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (State) 
Haur a.m, While Not while foctory. street, office bldg., etc.) 
p.m. 19 Jat work [] ot work i 


ee | certify that | attended the deceased from._._______.. 1=8=.., 19.56., to.____-_-3=16-., 19. 5 Otheakkenenonedaaced 


, ond that death occurred at__.6:.0QM, from the causes and on the date stated above, 


ADDRESS (Street. city or town, state) DATE SIGNED. 
ACTUAL A ¢ 
ie SE hla . 


4 orads. ee 


__ eae E.S.ELIS, i..D., Acting Director, Professional Services; VAH., Perry Point,Md. 


RIAL, Gees ‘2b. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, ar county) (Stote) 
Hoyt ASpycify} go Mb e 
ae § eme ingdon Ma x nd 
s aoe ‘ADDRESS 2aa. REC'D 7 REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
g 
ote Yn“) MNGG |r E. Tues be 


s sald » 


MEDICAL CERTIFICATION 


RA OCOCGOSOOO COCKBO 


ry 


that the deal 


ires 


INSTRUCTION: 


2 
g 
: 
& 
o 
= 
a 
rs 
a 
uv 
rs) 
if 


2 
© 
. 
2 
< 
£ 
a 
3 
ES 
re 
2 
2 
a 
EF] 
.-3 
= 
a 
nN 
£ 
<= 
3 
‘3 
= 
3 
a 
2 
o° 
= 
= 
z 
uo 
: @ 
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ue 
8 
fs 
a= 
ao 
aK 
Se 
§ 3 
£2 
ad 
. @ 
S=£ 
Ba 
jane 
ou 
=: 
23 
me 
a 
ee 
BE 
o 

fs 
o & 
20 
>= 
$a 
ar} 
Se 
2S 

ou 
zt 
o-= 
2 

= 

° 
4 
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TO ATTENDING PHYSICIAN 


the third copy of this 


certificate has been executed by the attending physician and completely filled in by the funeral director, 


death certificate assembly should be detached for use as a burial transit permit. 


VS A15C 1-55 10M 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


2773 CERTIFICATE OF DEATH 


02750) 


Reg. Dist. No... 


1. PLACE OF DEATH 
Ny 


county MARYLAND 


CITY (lf outside corporate li rare RURAL 
end yi )_neerest town) 
+ 


for. 


TENGTH OF STAY 
(in this plece) 


2. USUAL RESIDENCE (HOME) OF DECEASED 


ri 4 } 
/ 


state /*] f couny {© ¢ 
—" (W outside corporate limits, write RURAL end give nearest fowh) 


TOWN } 


“HOSATAL OR 
INSTITUTION OR, / 
77 steeer avpress }/ / /' (i 


3. NAME OF (First) (Middle) 


DECEASED ~ as 
Ed @ oy Y 


STREET 
ADDRESS 


{it rural give locetion) 


{Last) DATE = (Month) (Dey) (Year) 
ee OF i 
1 4 DEATH 


2 


{Type or Print) 
SEX 6. COLOR OR 7. SINGLE, MARRIED, 
RACE WIDOWED, DIVORCED, 


"\ & tome) Mari 2d 


10a, USUAL OCCUPATION {Give kind of work 10b. KIND OF BUSINESS 
done during pee of working even Ii _ OR INDUSTRY 


5. 


a 


8. DATE OF BIRTH 


AGE last birthdey 


ee 


i BIRTHPLACE vz or r foreign country] 
COUNTRY? 


lite Ww Las A 


IF UNDER 1 YEAR [IF UNDER 24 HRS. 
Months Deys Hours | Min. 


CITIZEN OF WHAT 


yrs. 


12. 


TERS N NAME 


rented 6 ntry h 
/ 


14. MOTHER/S . NAME AE RS O/ 


15. 
{Yes, no, or unk.) 


IN U.S. ARMED FORCES? 
{if Yes, give wer or detes of service) 


18. MEDICAL CERTIFICATION 


§ DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
yy 


} 


ue UAMEDIATE CAUSE 


ANTECEDENT CAUSE{S) 


DUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 

STATING UNDERLYING CAUSE LAST, DUE TO 


{co 


(A) 


4 


Te, 


a ee Pil. Burn SF 
ya a oma 


ONSET AND DEATH 


an 


HI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. . 


192, DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


yes [] No [7 


2le. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING L) CAUSE OF DEATH 
(UF EITHER, NOTIFY MEDICAL EXAMINER) 


2id, TIME OF INJURY (Month) {Dey) 


2b. PLACE (Home, ferm, fectory, 
OF INJURY street, office bldg., etc.) 


2le, INJURY OCCURRED 
While Not while 


(Yeer) (Hour) 
et work atwork LJ 


M 


M.D. 


DATE THEREOF 
2 / 


3. RIAL, CREMATION, 
UREMOVAL {SPECIFY) 


ys 


/ 4, 
a 1 


va 


NAME OF CEMETERY OR CREMATORY 


2ic. WHERE DID INJURY OCCUR? (City or town) (County) {Stete) 


21. HOW DID INJURY OCCUR? 


, 19..2..6...4, to... sheckler Water that | last saw the deceased 


+ fF 


U fel We 1S Np ae 
LOCATION (City, town, or county) 
¢ ¢ i 


‘e eee ere a 
REC'D BY REGISTRAR REGISTRAR'S <P pha 9 “ 


EUNED AL DIRECTOR'S SIGNATURE 


Typed Fawsra lh hams 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 027 81 


2779 CERTIFICATE OF DEATH 


ms 


7-2. USUAL RESIDENCE (HOME) OF DECEASED 
STATE COUNTY tak 

a (It outsis corporate: limits, write RURAL end give neerest town) 

TOWN 


ithin 24 hours after death. 


1. PLACE OF DEATH . 7] 


COUNTY - 4A MARYLAND 


CITY W outside zorpprple mits, write RURAL LENGTH OF STAY 
y t in thie. plece] 


HOSPITAL OR 


|_ completely filled in by the funeral director, the third copy of this 


OR CONTRIBUTING (J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Day) (Yeon) rey 2le. INJURY OCCURRED | 
While Not while 
at work ot work] 
22. I hereby certify that | attended the deceased from.. Ve aye. , 1954.4 wore 10, a  19.2.42., that | last saw the deceased 
alive ONm <Q h 19.2..€........and that death occurred at. Wp 13x (, from the causes and on the date stated above. 


SIGNA 2 Ave-ck 4 BUA _ 7, PES CLAY R town, CW {SRF 


» CREMATION, 


PRAY, CREATE cera THEREOF NAME, OF CEMETERY) OR CREMATORY ett ATION (City, town, or county) TSieta) 
rAL (SPECI 
-/F- M5 G 
AAL ALL SEA 


% i f 
t\ Lotdavitirr, Viviane dat; My 
24, REC'DsBY REGISTRAR REGISTRAR’, (ATURE IERAL DIRECTOR'S SIGNATURE ADDRESS 
Ye | FF ce pao teh, Gripe Ma 


DATE 


is. ACCIDENT WAS UNDERLYING [] | 2Ib. PLACE (Home, form, fectory, Zi, WHERE DID INJURY OCCUR? (City or town) (County) (State) 
OF INJURY street, office bidg., ete.) 


21f. HOW DID INJURY OCCUR? 
MM. 


23. 


4 STREET (ruret is op aben 
3 5 INSTITUTION OR ADDRESS L 
3 STREET ADDRESS 
6 SO NAME OF 7 (ist (middie) , 4. DATE Vidar = 
° DECEASE! Z ° &e Sa ee - 
: cc A 
a 3. SEX %. COLOR OR 7. SINGLE, MARRIED, 8. BATE OF ORTH 9. AGE i birhdey | IF UNDER 1 YEAR [IF UNDER 24 HRS. 
< ey 3 / RACE 2 heed DIVORCED, WL S73 | 7 ‘Months | Deys | Hours Fs 
* \5 LYN MYAAUAA 7, f. oa 
a | 3 TDs. USUAL QUEUPATION (Give Kind ol york 10b. ON tae ‘OF BUSINESS Uaioe YLE| 7 or fersign od 12. CINEEN, OF WHAT 
a4 #; done dyfizh mos! : workin if OR INDUSTRY ? 
3 z / retired j Gie A: 
2 BS s Ta. Ue: ‘4. MOTHER'S MAIDEN NAME ee 
= = ly, > l\AAthl 4 t 4 
O-.; 2 Llu a4] (ZY, C lah 1A ty Z : 
= £8 & 15. WAS DECEASED EVER IN U.S. fa FORCES? 16. SOCIAL SECURITY NO. NT & ADDRESS 7, yy 
U us 24] (es, p6,,ér.unk.) | (if Yas, give wer or dates of service) LY és 
2 = a Ve 
EL g e3 ; [INTERVAL BETWEEN 
Lyi ae I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH / ONSET AND DEATH 
c r jf 
222 e83 \ IMMEDIATE CAUSE 7) - al ee 
ote —_ 
23 ANTECEDENT CAUSE(s) DUE TO p 
an DISEASES OR CONDITIONS, IF ANY, (8) AC a 
od GIVING RISE TO THE ABOVE CAUSE 7 
sy STATING UNDERLYING CAUSE LAST, DUE TO 
i. (c) 
c 
S'S [11 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
os TO THE DEATH BUT NOT RELATED TO THE 
oz BISEASE OR CONDITION CAUSING DEATH. 
= @ [i9s. DATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION 2D, AUTOPSY? 
an 
> O ves [] NO 
3 
°o 
< 
5 
oe 
2 
€ 
o 
a 
a 
2. 
ao 
2 
= 
3 
& 
3 
3 
ol 


The bottom copy may be retained by the hospital or attending physi 


TO FUNERAL DIRECTOR: The law requi 


certificate has been executed b: 


TO ATTENDING PHYSICIAN OR HOSPITAL: Th 


VS AISC 1-55 10M “== 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 { 2 7) § 9 
2786 CERTIFICATE OF DEATH bes be oe 


2. bar RESIDENCE (Where deceased lived. If institution: Residence before admission) 


pre Bis M el b. COUNTY L 


1. PLACE OF DEATH 
©. COUNTY 


x) B. CITY OR TOWN (If outside corporote limits, write ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give rreorest town) 

S ia RURAL and give nearest town) » 

ag A i A 

2 <. NAME OF HOSPITAL not in hospital, give treet addres) . STREET ADDRESS @. 1S RESIDENCE 
= OR INSTITUTION ON A FARM? 
> ) VIDA J A A ves Bi] No] 
fs ee 


3. NAME OF First Middle Lost 4. DATE Month Ooy Yeor 
DECEASED - 1 * OF = 
(Type or print) A x A : te DEATH 3 i7_wF¢ 

5. SEX 6. COLOR OR RACE | 7. MARRIED [3 NEVER MARRIED [-} | 8. DATE OF BIRTH GE (In yeors [IF UNDER } YEAR] IF UNDER 24 HRS. 

- ees a * eprtoerl Min. 
MA 4 Fr wipowep [] oivorceo C] |. Sep Aa S91 39 
UPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 17. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


+ during mont of working file, even if rived) 
PLA) 


14. MOTHER'S MAIDEN NAME 


7 
© 
D 
5 
a 
x 
7D 
3 
° 
5 
° 
= 
» 


i= 
= 
a3 
23 
a 
is 
9 
8 
a] 
ie 
6 
< 
a 
ae 
ES 
s 
6 
> 
= 
5 
= 
Pq 
° 
2 
=: 
SS 
a 
S 
a 


YLANO 2 3 


a, 


72 hours ofter death. 


Then please remave carbon papers. Poges ] ond 2 should be 


*, 
a D 
Ps >. A bh N D rf St 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. "SOCIAL SECURITY NO. ]17. wen Address 

Pa (ek, no. oF unknown), IIE yes, give wor or dates of service) f se C. 
) ho = Aiko: Pa we Ade, LDitliuvg WT: rd p Gs 
18. CAUSE OF DEATH [Enter only one cause per line for (0). (b). and (c)-] ae BP D ~~ T INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: (% ONSET AUD Cea 

Ax IMMEDIATE CAUSE (0) 

x 
OUE TO 


Conditions, if ony, which ( 
gove rite to immediote 


cause (0), stoting the under, ( DVETO 
lying couse lost. ( 
Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTORSY 
ra) yes] Nof} 


: The law requires thot the death certificote be executed wil! 


20a. ACCIDENT WAS UNDERLYING aren ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port It of item 18.) 
OR CONTRIBUTING CO] CAUSE OF DE 
(IF EITHER, NOTIFY MEDICAL EXAMINER), 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
Hour oo. sf While Not while factory, street, office bldg., et 
1 Jot work [J ot work [J 


21.1 oa that | attended the deceased fram. P12, 19:58, 10_LVh or PJ... 19.27%. that | last saw the deceased 
alive 7 A com Tete 2, ond that death occurred at lhe OA m, fram the causes and an the date ae abave. 


sera LLY 1, 1 An. r Ce pe eet, city eZ ee hd ¥ a 


RursIOIAN's . wihce ita ELS yo Ay. a 


SS Se 
‘@Zb. DATE THEREOF ‘OF CEMETERY OR CREMATORY USN (City, lg or county) {Stote) 
are 
D Lo. Lhe’ lig 
pas DIRECTORS SIGI ny Aare Aa. eo REGISTRAR” |'7ab, REGISTRAR'S SIGNATURE 
Sie, Lob LL; Nee BP 2 GL ad L1G 7 lone rr fsE | FT Grn. La eee 


N: 


MEDICAL CERTIFICATION: 


the registror prior to burial, cremotion, or removal, and in ony event within 


page 3 shauld be detached for use os the buriol-transit permit. 


moy be retained by the hospito 


TO HOSPITAL OR ATTENDING PHYS) 
TO FUNERAL DIRECTOR: After th 


as 
x 
ts 


4 haurs after death: Page 4 


¥ 


N: The law requires that the death certificate be executed w 


ding physicion. 


may be retained by the haspital ar. 


~< TO HOSPITAL OR ATTENDING PHY: 
a 
=> 


oi 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {) 9 " § 
2804 CERTIFICATE OF DEATH ies 3 


ss 
2 = us stn ea = ee erne (Where deceased lived. if institution: Residence before admission) 
8 °. 6 °. ; 
£3 ‘ Cecil MARYLAND New York BACOUNTY 
ane i. 7 CITY OR TOWN (IF outside corporote limits, write | c, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
5a =. RURAL ona ive ae town) VG 
$2 oint 26 days Buffalo : 
= 2 d. NAME OF mat {If not in haspital. give street address) d. STREET ADDRESS e. 1S RESIDENCE 
=u OR JNSTITUTtON ON A FARM? 
es eterans Administration Hospital _78 Walnut Street ves] NoO 
£5 3. NAME OF First Middle lost 4. DATE Month Doy Year 
BH DECEASED e OF 
oe (Type or print) EDWARD (NMI) RICHARDSON | Stata March 18 19 56 
> e $. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE ie IF UNDER 1 YEAR] IF UNDER 24 HRS. 
0 iS 
a. Male Negro —|wioowenf —_oivorceo 9=2-98 57" plbeme | bor | our iets 
E a 1 100. begs ee Was kind sf brea 10b. KIND OF BUSINESS OR tNDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
uring of working life, even if retire 
ze ‘4 orter Unknown North Carolina USA 
4 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
3 
a W. H. Richardson = Deceased Emma Johnson = 4Deceased 
8 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
& {¥es, no. or unknown) {Mf yes, give war or dotes_of service) 2 E Z 
. /|_Yes wii Unknown Hospital Records, VAH, Perry Point, Md. 
8 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] INTERVAL BETWEEN 
= F 
5 (PART L. DEATH was CAusED BY, Bronchopneumonia, right lower lobe, unresolved 
= / x DUE TO 


Conditions, if ony, which io Bronchogenic carcinoma left hpper lobe 


gove rite to immediote 


* 


TO FUNERAL DIRECTOR: After this c&rtiticate has been signed by the attending physician an: 


ACTUAL 


SIGNATURT oy) d 


NAME (ype) W. OPP 
‘220. BURIAL, CREMATION, | 22b. 342 THEREOF 2c. NAME OF iiab tk OR Cnsiides th 22d. LOCATION (City, town, or county) (State) 
a Sve Arlington, Vac 
“eS REGISTRAR'S SIGNATURE 7 ft 
3 igen we es 5 ae ‘ 


the registrar priar ta burial, cremation, ar remaval, and in any event within 72 hours after AN 


€ 
& cote (0}, stoting the under. ( OVE TO . " 
= lying couse lost. «__Arteriosclerosis, general unknown 
5 a Pant tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/ 19. PREOREOR 
3 2)8 ves] no 
3 © [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port Hor Port It of stem 18.) 
& | OR CONTRIBUTING C] CAUSE OF DEATH 
2 & | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
é & |20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (tote) 
g B Hour 0. m: While Not while factory, street, office bldg., etc. " ' 
2 =: p.m. v lot work (J ot work [] 
5 y 
= 21. | certify that kattended the deceosed from._.2~2________, 19.26, ae as 19.2.9, FRPP RRA ARORA 
3 
% Patiteerco™ ind thot deoth occurred at /*42_PM, from the couses ond on the dote stoted above. 
= ADDRESS (Street, city or town, stote) DATE SIGNED 
7 
° 
2 
Pa 
> 
So 
ca 
” 
° 
& 
So 
a 


2a 
g- 
cory 


= 


(= 
:= 


item of information carefully. The correct age 


yal 


MARGIN RESERVED FOR BINDING 


ea 


VS. A15 


~ 


ii 


the causes of death clearly and legibly. 


ply every 


Sup; 
wri 


: please 


ysicians 


WITH UNFADING INK. 
tant. Ph 


is especially impo 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH ‘ 
2411 N. Charles Street, Baltimore 02784 


2781 CERTIFICATE OF DEATH Reg. Dist. es 


ee 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY STATE 


OUNT : . COUNTY 
Creel MARYLAND Mad Ces 
CITY (if ouwide corporate limita, write RU! and | LENGTH OF STAY oo ‘(Hf cutaide corporate limita, write RURAL and give nearest town) 


OR give nearest town) (in this place) ie: 
{TOWN al 3 a Seta TOWN =p ey / 
PITAL OR STREET if rural, give location) 


/ “INSTITUTION OR ; F ADDRESS 
65 STREET ADDRESS UL nian Has pital ASS E. Mai aot 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED . 


(Type or Print) ¥ 
6 SEX 


| OF 
DEATH 

9. AGE last birthday | If under | year 

prets| 


if 


If under 24 hra, 
aye oa Min. 


MARRIED, 


7. SINGLI 
wi , DIVORCED, 


DOWE: 
Specify) 


10b. KIND oF Bust 
Inpustry 


. CQLOR OR RACE 


10a. USUAL OCCUPATION (Give kind of work 

done during of working life, even if retired) { 
By 

13. FATHER’S NAME | 14. MOTHER’S MAIDEN NAME 


woth eyelids dt Sua Ford, 
15. Was Decrasen Ever In U.S. ARMED ¥orces? | 16. Social Spcunity No. 17. INFORMANT AND ADDRESS 


(Yen, no, or unknown) | {It yee, give war or dates of Elva kh. Daan 
jeervi - 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY ING TO DEATH Share aie Dears 


Immediate cause @)_.. : L Shawne on cotati / 


Tl. OTHER SIGNIFICANT CONDITIONS | 


12, Crrizmn oy WHat 
Counter’ 


37 Bow St. 


Antecedent cause(s) 
Diseases or conditions, if any, 
giving rive to the above cause 
stating the underlying cause last 


©) 


ditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Ye No 
21. ACCIDENT ‘Gpecity) PLACE ges deo farm, Factors: atrest, : (CITY OR TOWN) (COUNTY) GTATE) 
HOMICIDE PNguR al i 
TIME (Sfonth) (Day) (Year) (Hour) TROURY OCCURRED HOW DID INJURY OCCURT 
OF While at Not While : 
INJURY Work At work 
22. I hereby cortify that I attended the deceased from...........c.000 1925, toad é , 19.8.8, that I last saw the deceased 
5 30 
alive Ae AS es re 19%. and that death occurred sth 4. .™., from the causes and on the date stated Above. 
SIGNATURE: (Degree or title) ADDRESS ‘E SIGNED 


23. pa 


aS 


3A 


% E é 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


Va 
1 2805 02785 
¢ CERTIFICATE OF DEATH Ree 96 
= ve g. Dist. No. 
S = = 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
2 ey AS ad Cecil maryand || ° ST Maryland — >. county 
v= 
“ 3 ri r b. CHY OR TOWN {If outside eae te limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest town) 
3 ; give neare ; ; 
7105 B/ a "4 erry Potht lyr}2 mo. 15 days' Baltimore }» 
s 2 £ we d. NAME OF HOSPITAL {If not in haspital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
o iglias y — OR Wate ION a ry + ON _A FARM? 
os eterans Administration Hospital 3310 Beverly Road ves] NOX] 


ined by the attending physician and campletely filled 


3 eee fee First Middle tot 4. aad Month Day Yeor 
(Type or print) RICHARD E. SANDS DEATH March 20 4956 
5. SEX 6. COLOR OR RACE |7. MARRIED KK] NEVER MARRIED [] | 8- DATE OF BIRTH 9. AGE (In years Tf UNDER 24 HRS. 
: 4 lost youn Months} Days | Haurs Min. 
Male White |wivoweoQ] _ oivorceod] 76-79 On 
100, USUAL OCCUPATION (Give kind of work dane|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


ath. 


during most of warking life, even if retired) 


Clerk Dept. Store Tllinois USA 
IK 3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Unknown Unknown 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Yes, no, oF unknown) (UF yes, give wor or dates of service) a 
/|_Xes S.A.W. unknown Hospital Records, VAH, Perry Point, Md. 


1B. CAUSE OF DEATH [Enter only one couse per line for (a), (6), and {e).] edna SREEN 
PART |. DEATH Was caused BY. Bronchopneumonia, right lower lobe, unresolved We da ys 


IMMEDIATE CAUSE (o] 
unknown 


Lp dO+O DUE TO 


. Then please remave carbon papers. Pages } and 2 
yor’ 


Arteriosclerotic heart disease 


Canditions, if ony, which 
gave rise to immediote 
cotse (0), stoting the under. ( UE TO 


lying couse lost. @—Arteriosclerosis general, severe 


unknown 


Fa 
a 
3 
5 
3 
g 
2 
3 
e 
a 
z, 
o 
= 
5 
. 
£ 
So 
8 
7. 
° 
= 
3 
£ 
q 
3 
or 
Fd 
z 
2 
¢ 
z 
= 
3 


ea 

Sins 

edo € Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AuTORSY 

= e a 5 YES No [] 

203 # [20a. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Port | or Port Il of item 18) 

a i 
go & | OR CONTRIBUTING C1 CAUSE OF DEATH 
ve © [ (IF EITHER, NOTIFY MEDICAL EXAMINER) 
5 3 & ]20c. TIME OF INJURY Month, Dey, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY fHome, form, | 20f. (City or town) (County) (State) 
'S eh a iy Hour o. m. While Not while factory, street, affice bldg., etc.) | 
asi? = p.m. W jot work [} ot work [J ! 
ease ss es 
aga 21. U certify that xaltended the deceased from.____=5__.__ B20 | ee OS £19.59 EDO. 
BS e 
BS 3 ind that death occurred athihh am, from the causes and on the date stated above. 
fe 3 ADDRESS (Street, city ar town, state) DATE SIGNED 
<5 =2]— 
eps M.D. _---VAH, Perry Point, | 3 2h 36 
Ofa2 
#ez8 NanCityes___We_ OPP Direct 
rode ‘ype Ld - 
& Sg° ‘Wo. BURIAL CREMATION, | 22b. Di BERLE 6 ‘Zc, NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City. town, or county) (Store) 
E52 ge ey ey Baltimore National Baltimore, Md. 
2 : 4 LY, ‘ADORESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE / iD 
Bais ALCO ROB ALLS OF APG O de Grace, Mde DATE R= 2 oS Tere’. 10, 


3A nvauna 


Oarsoal 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0) 9 WS6 
D CERTIFICATE OF DEATH Ge 


1 


Reg. Dist. No. 


< ys fob -S4 
. 3 = %. eae * Mp tage hat (Where deceased lived. If institution: Residence before admission) 
5 \ a. °. 
= 38 ii Cecil MARYLANO Maryland cou” Cecil 
£3 8 Nb city or TOWN (IF outside carporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside corporote limits, write RURAL ond give nearest town) 
Bs RURAL ond give nearest town) 
hae 2 Elkton Life Elkton, Maryland 
a Te a. NAME OEE HOSPITAL (IF not in hospital, give street address) d. STREET ADDRESS y Jo 1S RESIDENCE 
2 BS g Union Hospital Powell's Apt., Water St. ener 
2 £ 5 3. Rare OF First Middle lost 4 oe Month Yeor 
eet (Type or print Irving Handy Simmons | bum Mareh 35 > 19 56 
& 5. SEX 6. COLOR OR RACE | 7. MARRIED Lid NEVER MARRIED [] | 8. OATE OF BIRTH %. AGE (in in RIF UNDER 24 HRS. 
ost burpiyoy 
4 M W |wivowen o pivorceo (] Nov 4, 1898 ee | | He Min. 
Oo: 100, pda Se elses ea one kind aioe one 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
£ luring most of working life, even if ret 
a a Coo Restaurant Maryland USA 
8 4 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
2 John Wesley Simmons Mary Elizabeth Dick 
8 ake WAS FECES eve U.S. Pie Adie ico 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
taht fas ive wor or dates of veri 
= No 213-05-4636 Milford Simmons, Elkton, Md, 
8 18, CAUSE OF DEATH [Enter only one cause pple far (0). (b). and (c)- he ° INTERVAL BETWEEN 
a ee DEATH WAS CAUSED B eA, ws Si ah mar BR ten eae eat 
§ “IMMEDIATE CAUSE fo ec! eae 
3 33/% DUE TO i A 


Canditions, if ony, which rs he | 


gove rise ta immediate 
coute (a}, stating the under. ( OVE TO 
lying cause lost. cl 


‘onsit permit. 


Yo buriol, cremotion, or removal, ond in ony event within 72 haurs 


iraicians fh AL pH iB n Le +S fool R 
‘Wc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, oF county) 
OHTA Mer 28,19 6 Elkton Censors lkton, Maryle 


eS .S) Laced ola 24a, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
i Li A+ Pe. a noe LiF he LLL; oot DATE x Ve) SC Frc a ak eee 


¢ 
2 ra Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 10) |19. WAS AUTOPSY 
2 |g ce a 
ge 3 vss] not 
aH & | 200. ACCIDENT WAS UNDERLYING (]__[20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port I! of item 18.) 
evace & | OR CONTRIBUTING C1 CAUSE OF DEATH 
£ & [IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 
3 © [20e. TIME OF INJURY “Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home. farm, | 20f. (City or tawn) (County) (Stote) 
ghee 4 3 Hour an. White Not while foctory, stree!, office bldg., etc.) } 
44. = p.m. fot work (J ot work H 
aS 3 
S25 21.1 — that | attended the deceased fram, Mask 5 WiLL, tM th 25, 19-08 that | last sow the deceased 
MY * 
- $ alive oneal ends. Br ha, and that death occurred at__|.2_._M, from the causes and an the date stated abave. 
= 3 M ADDRESS (Street, city or town, state} DATE SIGNED 
a 3 ACTUAL Mh, , A ; 
yess | | |sonsture. Yo art Af smo, le) BAe de 7 ELA / f is 
E528 
6°s 
<2 
Bua 
° 
s2 2 
°° 
Eg & 


TO FUNERAL DIRECTOR: After this certiticate has been signed by the ottending physician ond completely fi 
the reglstror 


< TO HOSPITAL OR ATTENDING PHYMMMBAN: The low requires thot the death certificote be executed wi 


a 


A 


z 
ae 
RS 


nag 


INSTRUCTIONS. 


TO ATTENDING PHYSICIAN OR HOSPITAL: The law requires that the deal! 


certificate be executed within 24 hours after death. 


= MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 ie 7 87 
3 
> 
: 2806 CERTIFICATE OF DEATH 
5 Reg. Dist. No........96.... 
= 1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED , 
COUNTY Cecil MARYLAND state Maryland COUNTY 
CITY [if outside corporete limits, write RURAL LENGTH OF STAY CITY = (Il outsida corporate limits, write RURAL end give nearest town) 
OR and giva nearest town) {in this ptace) OR 
oe sown Perry Point 22 days TOWN Baltimore 
HOSPITAL OR STREET UW rural give locetion} ; 
_ =, INSTITUTION OR ‘ADDRESS. - 
= © STREET ADDRESS Veterans Administration Hospital 208 E. Chase 
3. NAME oF First) = = ae SATE ~ (Month) (Day! 
DECEASE 
{Ivpe or Prin) WALTER DEATH March 2 » 56 
5. SEX 6. eee OR Bi A ae 8. DATE OF BIRTH 9. AGE lest bitthday IF UNDER 1 YEAR [IF UNDER 24 HRS. 
Male White (Spectty) $ le | 15-96 60 ~ Months Days Hours RS 
10a. USUAL OCCUPATION (Giva kind o! work 1Ob. KIND OF BUSINESS V1, BIRTHPLACE (State or foreign country} 12. CITIZEN OF WHAT 
done during most ol working lila, even if OR INDUSTRY COUNTRY? 
} retired) Mach inknown | Maryland USA 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
George Snook = Deceased Edith Tensffeld - Deceased 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 
(Yes,gp, or unkJ/] (Yes, give wor op dates ol servica) 
/ “Yes al ‘Witt Unknown Hospital Records, VAH, Perry Point, Md. 
= 16. MEDICAL CERTIFICATION INTERVAL BETWEEN 
T DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


IMMEDIATE CAUSE « _Bronchopneumonia left lower lobe, unresolved 1-2 days 


ANTECEDENT CAUSE(S) DUE TO " 

DISEASES OR CONDITIONS, F ANY, (3) _ Carcinoma bronchogenic left upper lobe, with |_unknown 

ING RISE TO THE ABOVE CAUSE 
STATING “UNDERLYING “Cause Csr, DUE TO metastasis to lymph nodes 

“CO __—sArteriosclerosis, general, moderately severe unknown 

IT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED TO THE 

DISEASE OR CONDITION CAUSING DEATH.. 


certificate has been executed by the attending physician and completely filled in by the funeral director, the thi 


death certificate assembly should be detached for use as a burial transit permit. 


The bottom copy may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


Wa. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
| ves hd No (] 

2te. ACCIDENT WAS UNDERLYING [) 21b. PLACE (Home, larm, lactory, ‘2ic. WHERE DID INJURY OCCUR? (City or town) (County} (State) 

OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

‘21d. TIME OF INJURY (Month) (Dey) (Yeer) aA 21a. INJURY OCCURRED 2u. ROW DID INJURY OCCUR? 

While Not while 
M, | at work et work 

22. I hereby certify thaXMattended the deceased from. PQ ccccsnep 19 DPQ une oe BER ce 195A... SPI RSDOGOO DARI 
{ nd that death occurred att QQp. .M, he ste causes aa on the date stated above. 
z wre /) Professional Services ADDRESS {Strect, city, town, sets) DATE SIGNED 
s| J. @ GRASBERGER ing Director mo. __VAH, Perry Point, Md. 3~2-56 
= | 23. BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (Stete) 
nd REMOVAL (SPECIFY) 
2 emova. 3=2=56 Baltimore Ba " 
9 [24 RECD BY REGISTRAR REGISTRAR’S SIGNATURE ee U DIRECTOR'S. SIGNA\ ““*ADDRESS 

4 fod, 
DATE 83- neg SE a et a ae an eM nop PERE & 7507; di £e%s ace, WG 


[=i 
jeath. 


ees after d 


th the registrar within 72 hours after death. After this 


$ | 
ertificate be executed within 2: 


| 


feo 


INSTRUCTIONS: 


TO ATTENDING PHYSICIAN OR HOSPITAL: The law requires that th z 


The bottom copy may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed 


in by the funeral director, the third copy of this 


led 


death certificate assembly should be detached for use as a burial transit permit. 


i 


certificate has been executed by the attending physician and compl 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02 a § & 


2897 CERTIFICATE OF DEATH 


Reg. Dist. No..... =f G 


. PLACE OF - i 7 ~ | & USUAL RESIDENCE (HOME) OF DECEASED 
, : 
COUNTY EA MARYLAND STATE A COUNTY beth 


CITY (if outsida corporeta limits, wiita RURAL TENGIH OF STAY CITY {if outside corporate limits, write RURAL end give neeres! town) 
Es ond gify neerest 76 * < A Wy pred dD ’ 
a 

VI AdAA x x 
HOSPITAL OR , STRE = (lf ruret give location} 
INSTITUTION OR "S f ADDRESS (7/7 ‘ , 

pian FT A eee ff J “4 Migive <7 

NAME OF (First) (Middle) ’ (Lest), s Bare (Month) (Dey) (Year) 
DECEASED / Pwd e-- 
daa Mea A gh, tikes Bian 3 ~- Zi 9 3G 


5. SEX 6. ee OR 7. SINGLE, MARRIED, 


see Newicen ad. ATE Lt 2.3 9. AGE last birthday 

fe , * wi My cD, 

4 oO ap ae “ie ee 
1 


10a. USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS | TIRTAPLACE {Stata_or foreign country) 


dona ty ing most of working life, van if 7) OR INDUSTRY 
Bats JOTUGE 1 Z LEVITLE @ 
¢’ 14, MOTHER'S MAIDEN NAME 7 


iF UNDER 1 YEAR [IF UNDER 24 HRS. 
Months | Days Hours | Min, 


12. CITIZEN OF WHAT 


COUNTRY? 
Corey 


~ 


hf, 
AMAL “ALY ELE: 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 
| Lifes, no, or unk.} | (i Yas, giva war or dates of service} A 
, . BZ. ze Id 


INTERVAL BE] WEEN 
ONSET AO DEATH 


sei i © 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


uy »/ IMMEDIATE CAUSE {A} 


ANTECEDENT CAUSE(s) DUE TO 


DISEASES OR CONDITIONS, IF ANY, (8) 

GIVING RISE TO THE ABOVE CAUSE 

STATING UNDERLYING CAUSE LAST. DUE TO 
oS a ee) 


TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING v, = > a, 
TO THE DEATH BUT NOT RELATED TO THE D * So 
DISEASE OR CONDITION CAUSING DEATH. LLADLio = 
2D, AUTOPSY? 


YES o No a 


192. DATE OF OPERATION | 19b, MAJOR FINDINGS OF OPERATION 
2ta. ACCIDENT WAS UNDERLYING [] | 2b, PLACE (Homa, farm, fectory, ‘21c. WHERE DID INJURY OCCUR? (City or town) (County) (State) 


i=) 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2id. TIME OF INJURY (Month) (Dey) (Year) (Hour) | 2le. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR? 
While Not while 
M._|_ ot work at work LC] 
22. I hereby certify that | attended the deceased from... “ha val’. wer 194 &. at, to AN le 0. LRiQ.., 19, on (ay that | last saw the deceased 
alive On. JLGNeuty (6519. Gb soon w+ and that death Genie al... “LEM, from the causes and on the date stated above. 


M.D. h, Hi & 
ei THEREOF NAME OF CEMETERY OR CREMATORY } LOCATION (City, town, or county) 


RIAL, CREMATION, 
VAL (SPECIF {p j } 
teal’ \F-22-/9g\|A well at y oS i 
24, REC’D BY REGISTRAR REGISTRAR’S SIGNAJURE Fo b/s RAL pares SIGNATURE ag 
. i off 
TE_ Mewes / ML WY SA, Lhe ¥en Lb ees Lille, aaa 


\DDRESS {Streot, ot. DUA a Ha)) Ee SIGNED 


VS AISC 1-55 10M a= 


=? 


Page 4 shauld be 


delay is necessary, pleose exe- 
trar priar ta burial, crematian, 


¢ Preral directar. 
e regis 


ith farm PM3. Page 5 may be retained far yaur files. 


# 


he 


i] 
fl 


urs after death. 


ertificate should be executed within 24 
‘pending"' in pencil in Item 18. Give Pages 1, 2, and 3 ta th 


be used as a burial-transit permit. File pages 1 ond 2 wj 


iner’s Office olang 


writing oe 


farwarded ta the Chief Medical Exami 
TO FUNERAL DIRECTOR: Page 3 should 


cute the certificate, 


TO DEPUTY MEDICAL EXAMINI 
ar removal. 


° MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
* 2808 MEDICAL EXAMINER’S CERTIFICATE OF DEATH S- wig. a 


2, USUAL RESIDENCE (Where deceated lived. If Institution: Residence before admission) 


®. STATE Maryland b.couny Harford 


eee 
a 
CECIL MARYLAND 


b. CITY OR TOWN (it ouhide corporate timits, write RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest tawn) 
‘ond give nesrest town) > 
X PERRY POINT, MARYLAND Less “than 24hrs|, Havre De Grace ) i 


@. 1S RESIDENCE // 


@. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) ON A FAR 


d. STREET ADDRESS 


VA HOSPITAL — 326 Lodge Street ves () NO 

3. yoy OF First Middle lot 4. pile Month Year 
(ype oF prin) ST DNEY J. STROMAN Beara 3 5 19 56 

3. SEX 6. COLOR OR RACE [7. MARRIED [] NEVER MARRIED] 8. DATE OF BIRTH 9. AGE tn yeon [FUNDER IYEAR] 1F UNDER 24 HRS. 
MALE NEGRO wivoweo [J —oivorceo) | J~1~O1 ‘ 5 x ta im ca anal Me 


10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF SUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
during most of working lite, even if retired) ‘ 


Painte: Unknown Newberry, South Carolina USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 3 
si Bove | 
15, WAS DECEASED EVER INU. S. ARMED FORCES? |16, SOCIAL SECURITY NO. 17. INFORMANT Aadtess 
(Yes, no, ar orknown) {If yes, give wor oF dates of service) 
VA HOSPIRSLS RAGORDS, PRET POM 


18, CAUSE OF DEATH [Enter only one couse per line for (o}, (b), ond (c).} 


|. DEATH WAS CAUSED BY: 
_ PART DEAT MEDIATE cause jo) Acute Coronary Occlusion 


y 
+ DUE TO 


Conditions, if any, which b) 
gove rise ta immediote coure 
{0}, stating the underlying( DUE TO 


WNTERVAL BETWEEN 
‘ONSET ANO QEATH 


ate 


cause last. te 
Zz PART 1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH SUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Wel]. WAS AUTOPSY 
= MI 
g 
y 
3 es] Nox) 
& [20a. EXTERNAL CAUSE Was [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port tor Port 11 of item 18.) 
& | PRIMARY [J of CONTRIBUTING C} 
& | CAUSE OF DEATH. 
% | 20c. TIME OF INIURY Month, Day, Year [70d. INJURY OCCURRED |0e. PLACE OF INJURY (Home, form, 1208. (City or town) (County) (Store) 
ret Hour o. m. While __ Not while factory, street, office bidg., etc.) | 
= pm. i at work [] at work [J ' 
21, certify that | tack charge af the remains described above, held an Autopsy [_], Inspection EJ, Inquiry fx], and find that 
death resul 1 Natural causes pap Accident [], Suicide [J], Homicide [J], Undetermined cause [7]. 


DATE SIGNED 
ea (f, CHIEF MEDICAL EXAMINER [] L 
ASSISTANT MEDICAL EXAMINER [J ox b= ml 

NAME (Type) B DODSON D DEPUTY MEDICAL EXAMINER] , 

Mio. BURIAL, CREMATION, [228, DATE THEREOF Pic. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) (Stote} 
i 
emoval 3=6=56 unknown Braddock, Pennsylvania 

BF DIRECTOR'S SIGHATURE 24a. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 

Péhhineton & 6 [om cbt Foes d? 4 a=) -st £ Maveg heh 

fiington& ‘s6h, Havre de Grace, Mds aS Ee ' & 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2783 CERTIFICATE OF DEATH Re, Sky 


wi 


+} 


oe 
S = 1, PLACE OF DEATH 2. ba dee ea (Where deceosed lived. If institution: Ri 

& £3 fil ARSE Ni Cecil MARYLAND ostaE “Maryland — » county 

; 3 Sa, b. neh oR TOWN (IF outside Sei limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give necrest town) 

RURAL ond give wn) 

$ fz 2) ETkton 1 week Rural Elkton nite 

3 2 d. VO INSTITUTION {If not in hospitol, give street oddress) d, STREET ADDRESS. e. Airastyrd 

o bel IN 

2 BS Union Hospital ves] no 

4 

2 5 3. NAME OF Fint Middle lost 4. DATE Month ‘om Yeor 
Sai ; 
. 3 : (ype oF print) Katherine Sarah Sykes DEATH Mareh 26, 19 56 

o 
8 5. SEX 6. COLOR OR RACE [7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH {In yeors [IFUNDER 1 YEAR] IF irae 2 HRS. 

= o se loy) | Month: 

nes, F W|wowe GK —_ovorceo Dec. 30,1867 ‘Be Bilas” pre a 
4 & 109. rie? OCCUPATION {Give kind Kl pert dope 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

3 ring m evan if retire 

Lae | “ROUSSWELS : Maryland U.S.A. 

3 2 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

pies James Davis Louise Clayton 

i 8 eS WAS 7 gag IN U. S. SOS od 16. SOCIAL SECURITY NO. |17. INFORMANT Address 

3 Bae hones 

Sao? } gue ee ee Unk Madeline N. Stubbs, RD#2,Elkton,Md. 
= £8 

F 3 18. CAUSE OF DEATH [Enter only one couse per fer for (0}, (b). ond (c}-] | REere eae aL 
a a PART I. DEATH WAS CAUSED BY: 

2 5 IMMEDIATE CAUSE 

= 22 , 

co] 

< 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funeral director, 


7. 
& 
x} 
i 
5 
9 
2 
n 
g 
© 
£ 
3 
i 
FS 
o 
<2 Conditions, if ony, which 
$ Eo gove rise to immediote 
3 a couse {0}, stoting the under. 
f<¢ =< lying couse lost. 
3285 ° 4 Pant Il. OTHER SIGNIFICANT CONDITIONS. 
SRoFa - 
e328 $ 
Feoes & | 200 ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port W of tem 18}) 
3s e & | OR CONTRIBUTING CI CAUSE OF DEATH 
£6 & | (WF EITHER, NOTIFY MEDICAL EXAMINER) 
: = 
Fe 35 & |20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PACE OF INJURY (Home, Farm, 1 20F. (Cty or town) (County) (Storey 
eae $ Hour on. While __ Not while Toehery, aeetreeenen Mp 5c.) } 
ms 8 2 p.m, jat work [J ot work [] ' 
g = oe 21. 1 certify that | attended the deceased from._____________----. WAG tol | ee P19 ,that | last saw the deceased 
a 22 
ar os alive on___, an) Teva and that death occurred rat from the causes and on the date stated above. 
E =0% = ' 2) ADDRESS (Street, city or town, stote) DATE SIGNED 
eae ss Cosme L432 
epess OL oni, oe AP AK. (Way AA 5/2 
Ofare f 
TEE PHYSICIAN'S fa 
fe<2 g |_[NAME (type)_ 7 Z7V Ke Vi D, y VPPVUS f7 p) A et oe 
Fa 82°92 | 220. BURIAL, CREMATION, | 22b. DATE T BURIAL, eee 2b. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY Rd. TOCATION ( ty. town, or county) (Stote) 
> REMO! 
= ye fs BUELL 2s 29x Elkton Gl Elkton, Maryland 
e nS pores 24a. REC'D AY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
¥S ANS (4) ; bt Zk. 3/19 Th Lee 
Yen 9738 WL LZ, Llge) Clivtern -$ 7 _|o«? DATE SZ Lt co 


of 


AK YLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02791 
2809 CERTIFICATE OF DEATH sng: Stas ee 


~~ se . 
% 2F 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. IF institution: Residence before admission) 
é ef } a. COUNTY MARYLAND STATE ; b. COUNTY 
" 3s ecil Penn ania orthumberlend 
= ies ~~ — b, CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF autside corporote limits, write RURAL ond give nearest town) 
g s RURAL ond give nearest lown) 
2 S$ x Poi selmo.lidays Milton ‘a 4 
= 2 d. NAME OF HOSPIT, d. STREET ADORESS e. IS RESIDENCE 
6. J= ¥ OR INSTITUTION ON A FARM? 
) 
3 3 R yes] No} 
3 a 
a 3. NAME OF First Middl lost 4, DATE 
2 NAME OF irs iddle e Ba Month Ooy Yeor 
ice Sefer} Ma Elizabet Voris Peat “Wireh ny 19 56 


% 


s@ remave carbon papers. Pages 1 and 2 should 


in-Z2 haurs ofter death. 


S. SEX 6. COLOR OR RACE | 7. MARRIEO [1] NEVER MARRIED Q 8. DATE OF BIRTH 9. AGE (In years {IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost birthday} Min. 
eusle White wicoweo [] Oivorced [] me 2 1869 86 yn. 
We. USUAL OCCUPATION (Give kind of work dane} 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
F during most of working life, even if retired) 
] ° Private Milton, Pa A 


IN 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


nt K 


William Voris An 
1S. WAS DECEASED EYER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17, INFORMANT Address 
(Yes, no. oF unknown) (OF yes, give wor oF dates of service) 
/ e Wis None Hospi Record H, Pe Poin Md 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b}, ond (c)-] 


eden BETWEEN 
PART |, DEATH WAS CAUSED BY: ONSET OPEN 
IMMEDIATE CAUSE {a} 


& ~~ “ub / A * * 
= cueto with hemopericardium 
Conditions, if any, which Coronary arteriosclerosis severe unknown 
gove rite to immediote DUE TO 
catse (0), stating the under- - : 
tying couse lost. __Arteriosclerosis, general, severe | eae 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)} 19. wee AUTOPSY 


‘ORMED?: 
ves (YJ NoO 
20a. ACCIDENT WAS UNOERLYING [] ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
2c. TIME OF INJURY Month, Day, Year [20d, INJURY OCCURRED _|20e. PLACE OF INJURY fHome, form, | 20F. (City or town) {County) (Stole) 
Hour o. m. While Not while factory, sireet, office bldg., oe 
Pom. 19 fot work [1] ot work 1 


21. # certify that | attended the deceased from.________. 1=30= _., 195, toa. 3-15=, 195.6. 7kenbwaGemmeqeamasa 


WE, and that death occurred at__2.2..5PM, from the causes and on the date stated abave. 
2°” ADORESS (Street, city or town, stote) DATE SIGNED 


A. Hospital, Perry Point, Md. 3-19-56 


te has been signed by the attending physician and campletel; 


NM: The law requires that the death certificate be executed 


lding physician. 


* 


le 
Page 3 shauld be detached far use os the burial-transit permit. 


MEDICAL CERTIFICATION, 


ROSKIAN'S = ow OPP Director 


220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘ic. NAME OF CEMETERY OR CREMATORY 724. LOCATION (City, town, or county) {State) 
REMOVAL (Specify) “a 
Removal Harmony Cemete Milton Penn ani 
ye i 2da. REC'D BY REGISTRAR } 24b, REGISTRARS SIGNATURE fA 
; pi ; 
hyo 3 ~/7-STZ ah = Ne t, Mave al 


the registrar prior to burial, cremation. ar remaval, and in any eve: 


may be retained by the haspital 


TO HOSPITAL OR ATTENDING PHYS, 
TO FUNERAL DIRECTOR: After this c: 


VS AIS (4) 
1SM 9/5: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2810 CERTIFICATE OF DEATH 


Cal 


QoL 
02792 


3. NAME OF First Middle Lost 


i ae ae 


5. SEX & COLOR PR RACE |7. maRnieD [] NEVER MARRIED [_] | 8. DATE OF on 
F et wes gts Map Secor is pivorceoQ) | 77 As/¢ ¥ 67 


Wa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | #1. BIRTHPLACE (Stote or foreign country) 


4. ee Month 


DEATH 


s, ae Reg. Dist. No. 
my 3 
S 3 = 1. PLACE OF DEATH 2. UsuAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
oe a go ea Te MARYLAND er 4 agsleti ys ‘ 
et ss a 6 
ee) g b. CITY OR TOWN {If outside corporate ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (futside corporote limits, write fa ‘ond give nearest town) 
g 8 RURAL ond give nearest town) 
e es x Mee Rrt — 4p) . 
2 2 ~ d, NAME OF HOSPITAL {IF not in hospitol, Give str d. STREET ADDRESS 1§ RESIDENCE 
+o =s OR INSTITUTION ON A FARM? / 
2 o3e hy YES 
g 25 d et no 
2 26 
= = 
Oo: 
Da 
oO 
= © 


9. AGE (In years 


fea 


= 

© 
a 2x 

Rie 
foes 
g bP / during most of working life, even if retired) 
oS Buc 
g o8 e 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2 § g ( ie 
B Ze he ie 
e Se 1 15, WAS DECEASEDEVER IN U, 5. ARMED Parnell 16. SOCIAL SECURITY NO. |17. THFORMANT Address 
5 4. (Yes, no, oF unknown) {if yet, give wor or dotes of tervice} . rd 
So of , Dieses 3 m 
+ fete AA [Abt 2 
3 Be g mene OF DEATH [Enter only one cause per line for (0), (b), ond (c)-] \ INRA BETWEEN 
3B 2a PART 1, DEATH WAS CAUSED BY: ioe ) SS . pi eee 
ie Sas Fs IMMEDIATE CAUSE (0) RAN = VA vet PAA S ABss 
Sone DUE TO 6) ; \ 
Pls . , 
ay oe vs 0 bd RAO ce) Ax gern 
$ % 
Pee couse {0}, stoting the under. ( DUE TO 
sa lying couse lost. (a 
22 3 Past I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}] 19. WAS AUTORSY 
eS 

2 
é & 8 naree yes [] NO 
oe 
EL 
3 


Ni: 


20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
‘OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
[20e. TIME OF INJURY Month, are Year | 20d. INJURY OCCURRED — ]20e. PLACE OF INJURY (Home, farm, 1 20F. (City oF town) (County) {Stote) 
Hour 0. 7. While Not while factory, street, office bldg., etc.) 
p.m. jot work [] of work [7] ‘ 


2). | certify that! Vi the deceased from... 3/1 % 9b 2 to Bf lS, 9B Gihat | lost saw the deceased 
alive on. dé -. and that death occurred avo, from the causes and on the date stated above. 


ADDRESS (Street, S ‘oF fown, i Jan Te ( 


ital ar’ 


MEDICAL CERTIFICATION: 


TO FUNERAL DIRECTOR: After this 
the registrar prior ta burial, cremation, ar removal, and in any event within 72 haurs after death. 


page 3 should be detached for use as the burial-transit permit. 


RtAL-CREMATION, | 22b. DATE THEREOF Zc. NAME OFC CEMETERY OR CREMATORY 7d. — (ey? town, or county) (Stote) 
REMOVAL (Specify) 3 ‘22 Lb ute 
23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 7 ISTRAR'S SIGNATUR 
ANS (4) sp OY net 2 9 “LON, % 
Bie Kotlkhk WK et, Rian = IH Apoate 75 cr4 Vapors 


TO HOSPITAL OR ATTENDING PHY: 
may be retained by the haspi 


